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Preventing Poliomyelitis 


myelitis is available and will be provided as part 

of the National Health Service. This was an- 
nounced by Mr. Robin Turton, M.P., Minister of 
Health, last week. The new vaccine is similar in principle 
to the Salk vaccine, though a less virulent strain has 
been used and an improved testing procedure is being 
stringently applied. The new vaccine has been evolved 
by two well-known British firms in co-operation with the 
Medical Research Council, and the Minister said that he 
was satisfied that it was as safe as any vaccine could be 
and should afford a considerable measure of protection. 
The vaccine will be made available to local health 
authorities without charge and the Government proposes 
to buy all available supplies of the new British vaccine. 
In no case would a child be given the new vaccine without 
the written consent of its parents or guardian. Supplies 
will be released as soon as they have passed the very 
stringent safety tests which are being applied, and it 
has been decided to start with an issue of supplies to 
local health authorities for children of two to nine years 
of age. It should be possible to ensure the vaccination 
of between 300,000 and half a million children, born 
between 1947 and 1954 inclusive, by June 30. Vaccina- 
tion will be discontinued during the poliomyelitis season, 
from July to November, when it is not considered safe 
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to give injections of the vaccine. 

Local health authorities have been circularized by 
the Minister, and are required to provide statistics for 
the use of the Medical Research Council, so that results 
may be assessed. In the first instance, the selection of 
children to be vaccinated from among the applicants will 
be according to a centrally devised plan designed to 
ensure an even spread throughout the eligible age groups. 
Local authorities are required to submit to the Medical 
Research Council by April 14 the total number of 
acceptances for vaccination, in each month of birth in 


each age group. 


It is pointed out that, in spite of the unfortunate © 


occurrence in the United States last year in connection 
with the Salk vaccine, experience both in that country 
and in Canada has been most encouraging. Preliminary 
reports up to November 1, 1955, show that in the United 
States, incidence of paralytic poliomyelitis was from two 
to more than five times greater among unvaccinated 
children of the same age group than among those 
vaccinated. 

For each child vaccinated two injections of the new 
vaccine, each of 1 cc., will be provided, and the interval 
between the two injections should be not less than three 
weeks. General practitioners will be enabled to participate 
in the scheme later when supplies are more abundant. 


The State of the Public Health 


HE Chief Medical Officer of the Ministry of Health 

presents a report on The State of the. Public 

Health each year to the Minister of Health who 

presents it to Parliament. The report for 1954, 
referred to last week in connection with nursing, nursing 
education and hospital trends, contains much of interest 
on public health matters. While poliomyelitis showed 
the smallest number of notified cases since 1948 and the 
lowest number of deaths since 1946, the news of a new 
British vaccine this year will be welcomed as a means of 
reducing the untold distress caused by the paralytic 
forms of the disease. : 

Other diseases particularly dangerous to infants, 
however, remain a matter for concern and if smallpox 
protection in the community is to remain at a high level, 
at least 75 per cent. of infants must be vaccinated and 
a@ re-vaccination rate of about the same amount is desir- 
able. The infant vaccination rate of 34.5 per cent. is far 
from being adequate. Immunization against diphtheria 
also remains essential and an appreciable slackening of the 


immunization campaign might be followed by serious con- 
sequences. Whooping cough remains a dangerous disease 
for infants; in 1954 the notification rate exceeded 100,000. 

An interesting study of maternal and child care 
(chapter viii) shows that breast feeding figures for 1954 
showed a slight decline, with the exception of the metro- 
politan group of undergraduate teaching hospitals where 
the incidence increased by 9.1 per cent. The percentage 
of hospital-born infants who were breast-fed on returning 
home was 80.8 per cent. for all institutions in England 
and Wales, whereas the figure was 86.2 per cent. in 1950. 

Stillbirths and prematurity continue to present an 
obstinate problem. While the steady decline in infantile 
mortality generally continues, the neonatal mortality rate 
in 1954 was 17.7 and 28 per cent. of. premature births (as 
defined by a birth-weight ‘of 54 lb. or less) are lost as a 
result of stillbirth or death in the first four weeks. In this 
context the comments by Dr. J. A. Scott (on page 87) on 
perinatal mortality and the improved chances for the 
infant where the mother has a@ pefiod of rest before con- 
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finement, have particular significance for nurses and 
“midwives. Perinatal death accounts for the loss of some 
26,000 infant lives annually, states the report. 

' In the chapter on ‘ Nursing and the Public Health’, 
contributed by Dame Elizabeth Cockayne and her nurse 
colleagues at the Ministry of Health, public health 
nursing problems are discussed. Reference is made to 
health education and the wider extension of the health 
visitor services to special groups requiring care. “* Much 
good work is being done for the aged, though it is by 
no means.general”’ states the report, Further progress 
has been noted in linking the health visiting and general 
practitioner services in some common spheres of work, 
but the availability of health visitors at fixed points and 
stated times still requires more attention. 

Midwifery and home nursing are referred to and 
special schemes for nursing sick children at home in 
Rotherham, Exeter, and part of Birmingham, are men- 
tioned. Accommodation for domiciliary nursing staff 


Royal Tour of Nigeria 


DURING HER TOUR of Nigeria, Her Majesty the Queen 
will visit several hospitals and health service institutions. 
First of these will be the Orthopaedic Hospital, Igbobi, 
where the Federal Minister of Social Services, the Chief 
Medical Adviser to the Government and the senior 
specialist in charge of the hospital will be presented. 
After visiting the hospita], the Queen will drive to the 
headquarters of the West African Council for Medical 
Research where she will inspect the laboratories. During 
her visit to the Udi Siding Housing Estate of the Nigerian 
Coal Corporation, Her Majesty will see the welfare hall 
and the children’s welfare clinic. In the Eastern Region, 
the Oji River Leper Settlement will be visited, where the 
Queen will be received by the Minister of Health, the 
Director of Medical Services, the leprologist and the 
superintendent in charge of the Settlement. Of particular 
interest to British nurses will be the Queen’s visit to the 
University College Hospital, Ibadan, where she will be 
presented with a bouquet by a student nurse. This large 
teaching hospital was founded in November 1954, and the 
school of nursing associated with it is under the direction 
of Miss L. M. Bell, formerly of St. Thomas’ Hospital. An 
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has received attention, and attractive, compact and 
comfortable houses with a small duty room, have been 
built by several local health authorities where no alterna- 
tive accommodation was available. 

The work of a health visitor and probation officer 
in obtaining home help for a family of six children, where 
the mother was»serving a prison sentence, is mentioned 
as an example of the work of trying to prevent the 
break-up of families. 

Tuberculosis figures show that in six years the 
mortality rate had fallen by 64 per cent, The decline in 
notifications of respiratory tuberculosis has not been go 
great—a fall of 14 per cent. only having occurred since 
the 1949 total. Non-respiratory tuberculosis statistics 
show a fall of more than 50 per cent. since 1942. 

These few extracts from a report of some 250 pages 
may give encouragement to public health workers, but 
they also show how much remains to be done for the 
further improvement of our public health. 


article on the school by Miss Bell will 
be published in our issue of February 
10. Nigeria, the largest British colonial 
territory, including the Cameroons (a 
mandated territory), is more than four 
times the size of the United Kingdom. 
Nigeria possesses 178 hospitals, 12 field 
units, 22 mental hospitals, 433 mater- 
nity and child welfare clinics, 24 X-ray 
centres. There are also pathological laboratory and 
research services, a mobile tuberculosis survey unit, and 
a number of dental treatment centres. 


Social Problems of the Disabled 


AN INVIGORATING APPROACH to social problems in 
the. rehabilitation and resettlement of disabled patients 
was presented to the open conference for public health 
nurses at the Royal College of Nursing on January 21, 
The speaker was Dr. F. S. Cooksey, 0.B.E., of the Depart- 
ment of Physical Medicine, King’s College Hospital; Sir 
Hugh Griffiths, c.B.£., great pioneer of the modern 
approach to rehabilitation, took the chair. From the 
economic angle, Dr. Cooksey pointed out the saving in 
institutional accommodation and staff and the release 
for employment of relatives caring for disabled people 
at home, if the disabled could regain their independence. 
But, it was no solution to leave the disabled person alone 
all day at home, or to supply numerous other workers— 
home helps for example—to assist them to remain 
dependent. The aim should be not over-protection but 
help towards independence and employment in industry, 
in sheltered workshops, or in the home or, preferably, in 
day centres. The capacity of the individual 
should be assessed and the equipment or special 
gadgets needed supplied, so that, for example, even 
the very disabled housewife could run her own 
home. This could only be done satisfactorily if 
the team of workers from the hospital and the 
social services got together to plan the solution 
in the individual case. A full report of Dr. 
Cooksey’s address will be published later. 


The group of matrons from SOUTH AFRICA who hold 
the diploma in hospita! administration of the University of 
Pretoria, visiting the Royal College of Nursing, during thew 
brief stay in this country. Left to right, front row: Miss H. J. 
Glass, Miss D. C. Greyling, Miss N. I. Carroll, and Msss 
E. M. Schutte, with Miss S. C. Bovill, president of the 
College; and behind: Miss A. N. Steele, Mrs. I. Mc Lennan, 
Miss D. E. Weldon and Miss E. M. Spence. 


SO s yw 


oo 


= 


Wiiaad 


86 
| NO 


Morsing Times, Japuary 27, 1966 


Below: one stage in the rigorous safely-testing which is now being carried out 

ai a vcsearch unit during the production of poliomyelitis vaccine. These 

assistants, working under sterile conditions, ave carrying out tests to ensure 
that the formaljn-treated virus particles ave completely inactivated. 


Sir William Power Memorial Lecture— 


Dr. J. A. SCOTT, 0.B.E., medical officer of health, 
London County Council, gave the first Sir William Power 
Memorial Lecture at the Royal College of Midwives on 
January 17, taking as his subject ‘ Some Aspects of Peri- 
natal Mortality’. The chair was taken by Miss Mabel 
Liddiard, c.B.£. Dr. Scott referred first to the fine pioneer 
work in many public health matters, including infant 
welfare, diphtheria and smallpox, carried out by Sir 
William Power, K.c.B., who became in 1900 chief medical 
officer of the Local Government Board. He died in 1916 
and Dr. Scott quoted from appreciations of his work in 
various publications, praising his great ability, rare 
Sagacity and perseverance. 


—Perinatal Mortality 


IN AN ILLUMINATING AND INFORMATIVE lecture, Dr. 
Scott showed a number of graphs and tables which 
indicated the reduction in perinatal deaths if the mother 
had a period of several weeks rest before her confinement. 
While the infant mortality rate had markedly decreased 
since 1935, the decrease had been largely in deaths after 
the first month of life. Perinatal deaths, that is, deaths 
before, during or within a month after birth, had remained 
almost constant. This subject thus includes stillbirths 
and prematurity. Records kept by Peller at the Vienna 
Maternity Hospital from 1927-29 showed a perinatal 
death-rate of 96 per 1,000 births where the mothers had 
been admitted to the rest home one week before confine- 
ment, but only 28 per 1,000 where the period of rest had 
been four weeks. These figures had been supported by 
later records and emphasized the importance of rest for 
the mother and the significance of the later weeks of 
development of the infant before birth. Nearly 7 per cent. 
of births were premature: that is, the baby’s weight was 
5} lb. or less at birth. The causes of prematurity needed 
further research but antenatal care and rest for the mother 
before confinement were most important measures in 
reducing the perinatal death-rate. 


Bursary Awards 


THE FINAL DATE for submission of essays to qualify 
for five {20 bursaries offered to members of the Royal 


Mrs. Hobson, at the Lake Hospital, Ashton-under- 

Lyne, with her baby, whose blood had to be completely 

changed after birth. The blood needed was of an 

extremely rave type, containing the anti-body antli- 

cellano. Only one person in 6,500 has it but two donors 
had been found in readiness. 


College of Nursing entering the 1956 open 
examination for the Occupational Health Nurs- 
ing Certificate has been extended from January 27 to 
March 31. Application forms and information from the Sec- 
tion Secretary, Mrs. I. G. Doherty, at College headquarters. 


Health Congress at Blackpool 


PROMISE OF INTERESTING sessions at the Royal 
Society of Health’s annual Health Congress, to be held 
in Blackpool from April 24 to 27, is contained in. the 
preliminary programme (page 104). The president of the 
Congress, the Most Hon. the Marchioness of Reading will 
give the inaugural address. The Preventive Medicine 
Section will meet under the presidency of Professor C. 
Fraser Brockington to hear addresses on Public Health 
Practice. At the Conference of Health Visitors on April 26 
the subject for discussion, after the address by the 
president, Miss E. Robinson, chief nursing officer, London 
County Council, will be The Health Visitor in the Social 
Work Field. Dr. M. G. Candau is to address the World 
Health Section and a discussion on Health Hazards from 
Atomic Radiation will follow. The president of the 
Occupational Health Section, with a symposium on Travel 
and Health, is Sir Godfrey Ince, Miss A. Wood, general 
secretary, Royal College of Midwives, will preside at the 
Conference of Domiciliary Nurses and Midwives, when the 
discussion will be on A Comprehensive Community Nursing 
Service, at which the speakers include two public health 
nurses, Miss M. Witting and Miss E. M. Wearn and a 
professor of public health, Dr. J. H. F. Brotherston. 
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Changing Concepts in Public Health 


by F. A. E. CREW, M.D., D.SC., F.R.S., F.R.C.P.E,, Professor Emeritus, 
University of Edinburgh. 


HE term ‘ public health’ is deliberately included 

in the title of this paper because I wish to speak 

of disease prevention and of health promotion 

rather than of the cure of disease, and because 
public health, as I understand it, is the term used to 
encompass those activities which are undertaken for the 
’ prevention of disease and for the promotion of health 
and that are primarily a community responsibility, being 
carried out by an official department of public health, 
by voluntary health promotion agencies and similar 
bodies. The students here gathered are for the most 
part engaged in such activities and are concerned with 
problems of a medical kind, the solution of which is 
beyond the power of the unaided citizen and of the 
unaided family, requiring systematized social action. 
Society undertakes to do those things for the health 
of the individual which the individual. cannot do for 
himself) this is the essential characteristic of work in 
the public health field. 

To those who are personally involved in preventing 
disease and promoting health it must of necessity seem 
more than a little odd that the National Health Service 
gives to such activities so low a priority. But, of course, 
the reason for this is simple. During the present century 
the general public and its elected parliamentary repre- 
sentatives have cultivated the view that the social purpose 
of medicine is the cure of disease and that the place 
where medicine is most advantageously practised is 
the large hospital. Disease is exceedingly prevalent in the 
population. Sooner or later everyone must seek the aid 
of the doctor. With an ever-increasing frequency the 
doctor refers his patients to a hospital. Last year, for 
example, in Scotland with its population of five million 
plus, half a million were admitted to hospital and two 
million attended the outpatient departments. To all 
these it must have seemed quite obvious that medicine 
is curative medicine. 


Why the Death-rate Fell 


Even within the professions of medicine and nursing 
there is a widespread opinion that it is the curative 
variety of medicirie that has the greatest gifts to offer 
to the individual and to the community. That it has 
gifts of great :value none will deny, but it is by no means 
certain that its blessings are unmixed. It is commonly 
accepted that medicine and especially curative medicine 
has been largely, if not mainly, responsible for the 
dramatic and progressive fall in the mortality rate that 
began in this country in the late 18th century and has 
continued ever since. 

It is established that this decline in mortality was, 
in its beginnings, due principally to a marked reduction 
in the incidence of death from infectious diseases. While 
this was occurring in the late 18th and early 19th centuries 


Abstract of the inaugural address at a post-cevtificate refresher 
course for public health nurses at the Roys/ College of Nursing. 


there was certainly an expansion of hospital and dispensary 
services and of institutional midwifery and this must have 
exerted its effects. But at the same time there was a 
significant improvement in the living conditions of the 
people, resulting from the economic changes that attended 
the industrial revolution and, from what we now know, 
it seems highly probable that the fall in the death-rate 
was, in the main, a direct consequence of improved living 
conditions and not of any development within medicine 
itself. 

During the second half of the 19th century the 
mortality rate continued to fall and this fall was 
undoubtedly the consequence of further improvements 
in the general living and working conditions of the people. 
It was during this period that’ public opinion became 
intensely interested in population health and that the 
health of the people, its maintenance and augmentation, 
became a major preoccupation of government. 


Environment and Health Education 


During the first half of the 20th century the continued 
fall in the death-rate has undoubtedly been due partly to 
the use of new therapeutic agents of a specific kind 
and partly to the effects of the introduction of the 
category health services (maternity, child, school, indus- 
trial, etc.). Nevertheless, it is reasonable to conclude 
that the factor that has had the greatest effect during 
these 50 years is the same as that which had been 
operating during the previous 100 years—-a general 
advance in living standards. The physical environment 
of the community has been cleansed, its disease-evoking 
attributes removed or brought under control and its 
health-promotive attributes progressively enhanced. The 
general public, becoming more and more educated, has 
come to value health and actively to seek it. The medical 
services of central and local authority, as well as a wide 
variety of voluntary organizations, have become increas- 
ingly engaged in health education and, as a direct conse- 
quence of this, the ideas, attitudes and habits of the 
people have changed. 

But, as I have already indicated, though the death- 
rate and particularly the infantile mortality rate have 
fallen so markedly, there seems to be as much morbidity 
about as ever before, though its forms are very different 
from those that were so common a century ago. The 
great epidemic diseases—typhus, typhoid, cholera, small- 
pox, plague and the like—no longer spread terror 
throughout the land. The diseases of privation have 
become great rarities. From what we now know of the 
causes of these diseases and, in the case of the epidemic 
diseases, of the mode of their transmission, we perceive 
that their conquest was a relatively straightforward 
matter for the reason that their aetiology was simple. 

At the beginning of this century, pneumonia, tuber- 
culosis, diarrhoea and enteritis accounted for about 
one-third of all deaths in the population in the course of 
a year; heart disease stood fifth in the list of the great 
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killers, cancer eighth. Today the leading causes of death 
are diseases of the circulatory system and malignancy. 
So that if curative medicine is to be held largely responsible 
for, the decline in the death-rate it must also be held 
responsible for the changes in the order of the leading 
causes of death. 


Expectancy of Life Today 


It is certainly true that today the life expectancy of 
the individual at birth is considerably greater than it 
was at the beginning of the century. But this is mainly 
effective for the under 20’s. At 40 the increase is 
only about three years, at 65 only one year. It is clear 
that what has happened is that many more individuals 
in the population avoid or overcome the perils of infancy 
and childhood to reach their third, fourth or fifth 
decades before dying. This does not mean that we are 
better organisms than were our forebears; we have not 
conquered death but only postponed it. Years have 
been added to the life span, but all too often they are 
years filled with suffering and disability. Chronic disease 
of various kinds is exceedingly common, so common that 
it would seem that mortality has become replaced by 
morbidity. 

So prevalent is disease that our professions and the 
National Health Service are fully occupied in attempts 
to cope with it. It is now becoming clear that to provide 
a service that could deal with all the sickness that exists 
is far beyond the resources of this country. So it is 
that to such medical expenditure a limit is being placed. 

The situation is such that the question as to whether 
or not it would be better to attempt to prevent much 
of this sickness rather than to attempt to cure it is being 
asked with increasing frequency, even though it is recog- 
nized that any encouragement of disease-preventive 
activities might well involve a corresponding curtailment 
of curative action and facilities. 


Attitudes to Sickness 


The attitude of the man in the street to these matters 
is readily understood. When he is sick or injured he 
promptly seeks the care of the doctor, but when he is 
unaware of sickness he gives no thought to matters of 
health and disease and indeed commonly resists any 
— to protect him from the hazards which surround 


But it is more difficult to understand the attitude 
of the medical profession to these matters. Within the 
profession there is general agreement that it is far better 
to prevent than to cure, yet when the National Health 
Service was designed only the needs of curative medicine 
were considered. The profession as a whole is preoccupied 
with matters relating to curative medicine; the greatest 
opportunities, rewards and dignities are restricted to those 
who work in the curative field; the bias in medical 
education and research is towards curative medicine. 

In spite of the recent statements by the Minister 
of Health to the effect that he hoped to see the emphasis 
in the National Health Service placed on preventive 
metlicine, and of the president of the Royal College of 
Physicians of London that every penny spent on public 
health and preventive ‘medicine was a saving of a far 
greater sum later on, it is not to be expected that either 
on the part of the general public or on that of the medical 
profession much support for such a change in the assign- 
ment of priorities will be forthcoming. Even if it were 
it could not be expected that measures directed deliberately 
at disease prevention would be followed so swiftly by 


results as dramatic as those which attended the elimina 
tion of the great epidemics. But a survey of the causes 
of death among the different biological and social cate- 
gories within the population reveals that while there are 
fewer preventable deaths today than formerly there is 
still scope for preventive measures. As research proceeds 
environmental factors are being disclosed in the aetiology 
of many varieties of nominfectious disease so that it 
becomes reasonable to hope that through the control of 
these environmental factors such disease may become 
preventable. 

It is most unlikely that the emphasis in medicine 
will move from cure to prevention, however, until there 
has occurred a profound change in the education of those 
who enter the medical and nursing professions. 


The Study of Medicine 


Theoretical medicine is universally regarded as a 
superstructure built upon the medical sciences—anatomy, 
physiology, bacteriology, pathology and the like—and 
these in turn rest upon biological and physical sciences, 
zoology, botany, physics and chemistry. During the 
earlier years of the curriculum the student’s thinking is 
affected by his contacts with the concepts and methodology 
of these biological and physical sciences and by them his 
ideas concerning the nature of the universe and of man 
and of the nature and causes of the corruption of human 
perfection are moulded. 

Is it not the case that you and I came, as students, 
to look upon the human being as an organism living in an 
external physical world and consisting essentially of a 
number and variety of tissues, organs and organ-systems, 
all neatly interrelated and mutually interdependent, each 
making its own special contribution, usually of a chemical 
or physical kind, to the well-being and continuance of 
the whole integrated system of tissues, organs and organ- 
systems ? Did we not come to think that man could be 
described and understood in terms of physics and 
chemistry ? Did we not come to look upon many forms 
of disease as being the direct consequence of the malfunc- 
tioning of one or other component part ? 

Then, as our education proceeded, did we not come 
to look upon the human individual as a member of an 
ecological system which includes, or may include, repre- 
sentatives of a.wide variety of living forms—such as 
micro-organisms, mites, helminths and the like-——patho- 
genic, saprophytic, parasitic, symbiotic—and that within 
this system there is constant adjustment and readjustment, 
phases of harmony and of disequilibrium? Did we not 
come to think of many forms of disease as being the 
expressions of disharmony within an ecological system 
and attempt to explain the action of the pathogen in 
terms of physics and chemistry ? 

This being so we were not surprised to find that the 
medical profession was fragmented into specialties— 
some dealing with component parts or with special 
anatomical regions dermatology, cardiology, chest 
surgery; some dealing with some particular zoological 
group within the ecological system—bacteriology, medical 
entomology, helminthology, malariology; some relating 
to some special diagnostic or therapeutic field—radiology, 
physical medicine, clinical chemistry, medical piiysics. 
Nor were we surprised to find that the appropriate place 
for the learning and for the practice of this ‘ scientific ’ 
doctoring and nursing was the large hospital with its 
associated laboratories, for here alone are to be found the 
facilities for the application in diagnosis and treatment 
of advancing biophysical knowledge. Here alone can the 
faulty part be identified readily and the exact physical 
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or chemical nature of the lesion be determined. Here 
alone can the repair of the fault be undertaken most 
hopefully. It is in the hospital that the technology of 
this scientific medicine and nursing is taught and learnt. 
It is here that the student cultivates his views concerning 
the spirit and the goal of medicine and of nursing, con- 
cerning the place of medicine in society and concerning 
the role of medicine as an instrument of social policy. 

Such is the machinery that produces the doctor 
and the nurse. They are prepared for the practice of 
scientific medicine in the hospital, which is truly remark- 
able for the high quality and for the efficiency of the work 
that is done there. This educational system would seem 
to have been designed by the consultant and specialist 
categories within curative medicine for the reproduction 
of their own kind. 


The Domiciliary Sphere 


If all medical and nursing practice were restricted 
to the hospital the: content of the existing curricula 
would not need serious revision. But it is not so 
restricted, for there is another and far larger sphere— 
that of the home in open society—in which the medical 
officer of health and his colleagues and the general 
‘practitioner of medicine, the health visitor, the district 
nurse and the like make their own special contributions. 
This domiciliary sphere is to be rye ee from the 
hospital sphere by many marked differences. In it, 
it quickly becomes manifest that strictly physical and 
depersonalized medical care is not satisfactory, that the 
individual and his health or ill-health cannot adequately 
be described in physical and chemical terms and ‘that the 
notion that disease is due to a fault in the functioning 
of a component part or to disequilibrium within an 
ecological system no longer constitutes a working 
hypothesis that accounts for all the observed facts. 

The individual is manifestly not merely an organism 
living in an external physical world, not merely a member 
_of an ecological system, but is also a member of a particular 
society and of a stratum thereof and the product of a 
particular sub-culture. The doctor and the nurse working 
in open society constantly encounter evidence that 
psycho-social factors no less than bio-physical play their 
prominent parts in health maintenance and in disease 
eradication. The individuals they tend are people with 
goals, fears, despairs, compulsions and aspirations. For 
health, harmony between the individual and the condi- 


tions and circumstances of his social group is essential. 


If health is to be promoted and disease prevented the 
emotional and social life of the individual have to be 
taken into account no less than his organic processes. 

Those who strive to safeguard the health of the 
general public quickly realize that for the solution of 
many of the major problems they encounter in open 
society the orthodox medical sciences have equipped 
them with little or nothing of value and they come to 
recognize the many deficiencies that embarrass their 
work, deficiencies due to the absence from their formal 
education of any contact with sociology, social psychiatry 
and cultural anthropology. They are called upon to 
deal with total persons in relation to their total environ- 
ments, both physical and social; what they do must be 
done in a social setting. To them a knowledge of the 
content, concepts and methodology of the biophysical 
sciences is not as important as a knowledge of those of 
the behavioural and social sciences. 

The interests and activities of the medical officer 
of health today are very different indeed from what they 
were a century ago.. To begin with communal efforts to 
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preserve the health of the community took the form of 
preventing the spread of specific diseases through the 
control of the specific causal agencies present in the 
external physical world. These sanitary actions stemmed 
from the ideas on the causes of diseases that prevailed 
at that time. This cleansing of the external physical 
world still remains a major responsibility of the public 
health service and will remain so until the world is united 
in taking preventive action and the causal agencies of 
epidemic disease are eliminated everywhere. 

Later, with the growth of bacteriological science, 
preventive medicine developed, to employ specific agents 
to prevent specific diseases caused by specific micro- 
organisms. Vaccination and inoculation were developed 
as techniques employed for the purpose of adding new 
attributes to the personality of the individuals concerned 
thus harmonizing them with the conditions of their 
external physical worlds. These procedures will certainly 
remain a major responsibility of the public health services, 

The next major development took the form of the 
institution of the category health services which followed 
upon the recognition that within the population there 
were different biological and social groups with different 
medical needs and exposed to different hazards. 

And all the time, as is made evident by the significant 
change in the content of the journals which serve the 
interests of the medical officers of health, there was 
occurring in the interests and activities of their depart- 
ments a shift from the purely medical to the medico- 
sociological. The modern medical officer of health has 
equipped himself for profitable co-operation in teamwork 
in the fields of disease prevention and health promotion 
and is in the closest touch with the affairs of the com- 
munity he serves. 


Health Education Today 


Possibly his most important activity today is con- 
cerned with health education. It has to be accepted that 
there is no great emotional appeal in measures designed 
to prevent disease and to promote health, and that 
the acknowledgment of the reasonableness of a project 
in no way makes its execution more certain. The people 
and their political leaders have to be persuaded to jettison 
a multitude of erroneous ideas and a number of frank 
falsehoods concerning health and disease. They must be 
impressed by the cost of preventable morbidity not only 
in terms of money and materialities but also in terms of 
happiness and efficiency. They must be educated to the 
point at which they cease to wait upon anxiety or pain 
to drive them reluctantly to seek medical aid. An 
unenlightened public cannot possibly be healthy and 
until healthiness is wanted, appreciated and cherished 
for its own sake, the greatest gifts of medicine cannot be 
made available to the people. Health education must be 
associated with general political education and individuals 
must be made aware of their responsibilities to the 
community as a whole. Health and sickness are not the 
private concerns of individuals for by sickness the 
family, the group, society as a whole are all disadvan- 
tageously affected. 

The medical officer of health is indeed a leader in the 
struggle for human and social betterment. He, far better 
than most others, knows that the technology of medicine 
has far outstripped its sociology and that because this 
is so the service of medicine to mankind is impeded. 
Through his instruments—his colleagues—he can provide 
guidance concerning health promotion within the home 
itself and also in the propitious atmosphere of special 
schools and clinics; it is in the home especially that the 
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peculiar medica] and social problems of the aged infirm 
can best be defined and examined. 

As health education affects ever-growing numbers 
within the population it is safe to assume that the mystique 
of medicine will become diminished and the general 
practitioner, stripped of his magic, may come to occupy 
a lowlier place in the social hierarchy. Certainly the 
trend of late has been to concentrate scientific medicine 
more and more in the hospital and to diminish the role 
of the general practitioner in open society. The territory 
that he formerly occupied has been deeply invaded by 
representatives of the social sciences—welfare officers, 
personnel officers and the like—and by agents of the 
medical officers. Attendances at outpatient departments 
of the hospitals are, so it seems, in lieu of attendances 
at the consulting-rooms of the general practitioner and 
so a duplicated service has evolved and this at a time 
when the cost of the National Health Service has been 
found to be far in excess of what the nation can afford. 


General Practice 


General practitioners, in the main, are both unpre- 
pared and unwilling to develop domiciliary medicine as 
a form of medicine differing essentially in aim, scope 
and content from that of the hospital. They desire to 
be associated officially with the hospital, to be allotted 
beds therein and to be provided with laboratory facilities 
similar and equal to those of the hospital. In the field 
of research they wish to investigate the same kind of 
problem using the same kind of method as those studied 
and used by the specialist. In the group practice and 
in the health centre they wish to evolve into a group of 
specialists: after the pattern of the staff of a hospital. 

It may be in the best interests of society that medi- 
cine—apart from that of the medical officer of health— 
should acknowledge that it is no longer concerned with 
the total man in his total environment and should restrict 
itself to the hospital and encourage the further and fuller 
development of such professional groups as the health 
visitor, the almoner, the industrial psychologist, the 
personnel officer, the welfare officer and the hike. There 
is no doubt whatsoever that the protection of the health 
of the people is no longer a monopoly of the medical 
profession, if ever this was so, but is a responsibility 
shared by many professional groups now that health and 
welfare have become so completely dissociated (outside 
the fields of paediatrics and psychiatry). 

The future may therefore witness the extensive 
development of the territory of the medical officer of 
health heading a comprehensive area service of a composite 
medical and sociological kind responsible for disease 
prevention and health promotion within an area, while 
the sick and injured needing medical care of a curative 
kind are directed into the outpatient and in-patient 
departments of the hospital. It is quite certain that the 
country cannot possibly afford to provide both a general 
practitioner medical service and an outpatient hospital 
service to undertake exactly the same kind of work. It 
is equally certain that for the practice of modern and 
scientific medicine based on physics and chemistry the 
hospital is a far better place than a health centre or a 
group practice. 

There is another aspect of this matter. Only by 
handing over all the activities that have become routine 
procedures to members of a subordinate profession can 
the representative of medicine cultivate new interests 
and new activities. Thus as medicine expands there 
should be a corresponding expansion in the fields of 
hursing, almoning and the like. Much that a doctor did 
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20 years ago and which is still done should now be done 
by a nurse, just as what was formerly. done by the medical 
officer of health is now done by a veterinary officer, a 
sanitary officer and. the like. a 

But if, on the other hand; it is in the best interests 
of society to retain the. family doctor, then let him be a 
family doctor and not merely the medical attendant of 
a household. He can become this only if general practice 
ceases to be regarded by the medical profession and by 
the general public as being an inferior form of medical 
practice and if domiciliary medicine becomes significantly 
different from that of the hospital. It must, of course, 
rest partly on the biophysical sciences, but as a spring- 
board for action these are not nearly as important in 
this sphere as are the behavioural and social sciences, 
for the family doctor, like the health visitor, must be 
as much a sociologist, a social psychologist and a cultural 
anthropologist as one who is concerned with the applica- 
tion of medica] knowledge to the affairs of the individual 
and of the group. 

What I have tried to do is to plant a number of 
questions in your minds; they are questions that relate 
to the medical profession rather than to your own; but 
since the two are so intertwined in their interests and 
activities it behoves you to examine them. Is the medicine 
that is represented by the National Health Service the 
medicine that is required if effect is to be given to current 
social aims and if current social needs are to be satisfied ? 
Is this curative medicine in action reducing the burden 
of morbidity and inetficiency that society carries or is 
it merely changing its pattern without affecting its 
magnitude ? Is this medicine, in the pursuit of benevo- 
lence, creating problems of greater complexity and diffi- 
culty than those which it is solving? Is the hospital 
sphere of medicine to be enlarged indefinitely and the 
domiciliary sphere diminished ? Is there, in fact, such a 
thing as a family doctor in the modern urbanized, 
industrialized society or is this term today only the 
name of a publication issued by the British Medical 
Association ? Has not his place been usurped by repre- 
sentatives of a variety of interests, mainly non-medical, 
and if so is this in the best interests of society ? 


“Book Reviews 


Women of the Streets 


A Sociological Study of the Common Prostitute.— Edited by 
C. H. Rolph for and on behalf of the British Social Biology 
Council. (Secker and Warburg Limited, 7, John Street, 
Bloomsbury,. London, W.C./, 2/s.) 

This is a report of a field investigation carried out 
by the British Social Biology Council. It contains a 
detailed description of the method of investigation 
adopted, and a sketch of the legal and social background. 

By far the most interesting part of the book to the 
professional worker who comes into contact with the 
individual prostitute is contained in the frank, factual 
and first-hand description of the organization of prostitu- 
tion in London and in the case histories of some of the 
women who are ‘in business’ there. The account’ of 
the sort of women who become prostitutes, how they feel 
about their trade, their clients and their protectors. will 
present no surprise to those working directly in this field 
but should be enlightening to those not in close coritact 
with the problem. The selected case histories ring true— 
at least one of them is an ex-probationer of mine and her 


history is recorded accurately, even to the comments 
I made to the investigator when she visited me. 

The chapter on the social organizations that assist 
prostitutes suffers from the very quality that makes the 
previous chapters so good. The investigator, starting 
with a genuine desire to understand and sympathize 
has succeeded so well that she has almost completely 
identified herself with the point of view of the women 
about whom she writes. She accepts their picture of 
the social agencies who try to assist them, which is rather 
like accepting a hypochondriac’s view of the medical 
profession. Despite this it is an excellent book and one 
which should be studied by anyone whose work touches 
the problem. 

Very wisely, there is no attempt at suggesting a 
solution and in fact, in one paragraph the problem is 
posed in uncompromising terms: ‘‘ Recommendations to 
correct the existing law try to correct its unfairness and/or 
its ineffectiveness. Recent suggestions by two public 
bodies reveal thé conflicting attitudes which exist in 
this country towards prostitution and its amenability to 
sanctions, and the power of the legal machine to effect 
it; the question of toleration or suppression has still 
to be resolved.” M. K. McC., Probation Officer. 


District Nursing 
(second edition).—by E. J. Merry, S.R.N., S.C.M.,M.C.S.P., 
Q.N. and H.V. Certs., and I. D.Irven, S.R.N., S.C.M., 
Q.N. and H.V. Certs. (Bailliéve, Tindall and Cox Limited, 
7 and 8, Henrietta Street, London, W.C.2, 78s.) 

Containing much useful information for district 
nurses, this book was first published early in 1948 and 
as the National Health Service Act 1946 and the National 
Insurance Act came into force that year those parts 
dealing with the voluntary associations providing district 
nursing, and a great deal of other help, became almost at 
once only of historical interest.' This edition has been 
revised to omit these. New attractive illustrations and 
new items of information have been included. The bulk 
of the book, however, is the same and is an excellent 
introduction to district nursing for the student nurse 
and the student district nurse. It covers simply and 
clearly the syllabus of district nurse training of the Queen’s 
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Institute of District Nursing. It will also be valuable 
for the nurse who has taken up district nursing without 
undergoing a special training, and will be a useful reference 
book for the experienced district nurse on matters which 


come only rarely within her scope. 
M. W., S.R.N., S.C.M., H.V.CERT. 


Helping Families 
A memorandum prepared by the Association of Children’s 
Officers as a contribution to the current discussion on hel 
for the socially inadequate family (from A. S. N. Allison, 
47, Full Street, Derby, 4d.) 

This valuable pamphlet is a preamble to the resolu- 

tion ‘‘ The Association of Children’s Officers considers 
that the time is opportune for the setting up of a com- 
mittee to inquire into the need for and development of 
preventive work”. This is made in spite of the fact that 
the authors state that the number of children in public 
care is declining and that the upward trend of those 
coming into care has been arrested. 
* Health visitors, while they may not agree entirely 
with all that is in the three pages of this leaflet, will be 
the first to appreciate the common sense of many remarks 
and the attitude to problem families—for example, the 
importance of being trained to detect the first signs of 
family distress; the value of attending to such potential 
danger points as families with four or more children under 
five years of age, the mentally defective, subnormal or 
emotionally distressed girl who is becoming a housewife 
or mother, and the long school holidays; also the remark 
that while problem families are frequently bad tenants 
they do need houses. 

Two maxims which have long been appreciated by 
health visitors are stressed throughout—the importance 
of having a co-ordinating committee to bring together 
all the services necessary to help any one of these families, 
and of having one case-worker, and one only, to shoulder 
those responsibilities which the family is unable to 
shoulder itself. The children’s officers state that the 
facilities of their department and the experience they 
have of the problem child make them particularly suitable 


to be this one case-worker. 
F. F. A., S.R.N., S.C.M., H.V.CERT. 


TUBERCULOSIS 


Tuberculosis in Scotland, a social study.—by J]. F. Wilson, M.A., A.M.1.A., 5s.* 
Tuberculosis and the Individual.—by J]. S. Campbell, 5s.t 


Whys 


and Wherefores in Tuberculosis—by George Day, M.A., M.D., 


3s. 6d.t 


Rehabilitating the Tuberculous in England and Wales.—by Muriel Owen-Davies, A.M.1.A., S.R.N., S.C.M., 5s.t 


"THE SURVEY, Tuberculosis in Scotland, to study the 

range and nature of the various facilities provided by 
tuberculosis authorities in central Scotland, involved the 
interviewing of 464 patients. Its findings present the 
same disturbing picture as those in Rehabilitating the 
Tuberculous in England and Wales, namely, that many 
patients are ignorant of the help available, and that 
hardship could have been avoided; the failure of some 
local authorities to implement their permissive powers 
and the need for greater correlation between the authorities 
concerned with the care of the tuberculous. 

Once again the health visitor emerges as the key 
member in the social sphere, and this is even more 
emphasized by the absence of almoners in the chest 
clinics of the 20 areas covered by the survey. 

The disclosures of this report are too numerous to 
mention, but some of the problems arising out of the care 

* The National Association for the Prevention of Tuber- 
culosis, 65, Castle Street, Edinburgh 2. 

t N.A.P.T., Tavistock House North, Tavistock Square, 
London, W.C.1. 


of the tuberculous in Scotland appear to hinge on the 
fact that there is a shortage of medical and health visiting 
staff in some areas, resulting in overstrained resources. 
Re-housing emerges as a major problem, and although 
the re-employment figures are surprisingly good the need 
for remunerative home employment is evident. 

This whole survey is an admirable piece of work, 
and the fact that it is concerned with Scotland should 
not deter others than those of Scottish blood from reading 
it and acting upon its recommendations. 


Tuberculosis and the Individual. The fact that this 
book is written by a person who is a member of neither 
the medical nor the nursing professions—nor a tuber- 
culosis sufferer—may cause misgivings at first appraisal, 
but these are immediately dispelled by the reading of its 
first page.’ Mr. J. S. Campbell, a well-known broadcaster 
in Scotland on social questions, has presented the subject 
of tuberculosis in a new light—that of the ordinary citizen 
asking, how--why—and the all-important, ‘ what is It 
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to do with me?’. He then proceeds to answer these 
questions simply and logically, with the result that the 
book will be of great value not only to those actively 
concerned with the disease but also to the public at large. 

The book is related to tuberculosis in Scotland; this 
does not detract from its universal value but rather adds 
to it by supplying useful information for comparison with 
England and other countries. No aspect of the disease 
has been overlooked, and the chapter dealing with the 
finances of the tuberculosis patient and his family 
unravels the tangle of legislation, and even goes so far 
as to give the actual numbers of the various leaflets 
available for specific information. 

Regrettably, average citizens seek knowledge of 
tuberculosis only when they, or someone near to them, 
are smitten by it, and they fail to appreciate that “ the 
disease is maintained through ignorance and folly, and 
that its removal lies completely in their hands”. This 
book sheds enlightenment, and if every citizen could be 
persuaded to read it the attack against tuberculosis 
might receive to achieve its conquest. 

* 

Whys and Dineen im "Tuberculosis. Patients with 
pulmonary tuberculosis need to be told the facts of their 
disease in order to gain their co-operation, but it is 
doubtful whether this book would, in fact, achieve this. 
The chapters dealing with historical facts and statistics 
of the disease certainly make interesting reading, and the 
section on occupational therapy contains much wise 
advice, and it is a great pity that this high standard of 
patient-education is not consistent throughout the book. 

Surgery is now playing an important part in the 
treatment of pulmonary tuberculosis, but these measures 
have been inadequately explained, and are liable to cause 
‘misunderstanding. Thoracoplasty, for example, is 
described as a means of ‘collapsing the grossly diseased 
part of the lung ‘— thereby indicating that this operation 
is only undertaken for extensive disease, whereas it may 
well be carried out for its persistence—or be a means of 
eliminating a space in the chest following resection. 
Moreover, total thoracoplasty is less common than 
formerly, and a distinction should have been made 
between this and the modified thoracoplasty which is 
now the more likely operation of this kind performed. 
Reference is then made to the fact that the end result 
of this operation is a chest permanently ‘ caved in’, but 
the author fails to reassure the patient that, with 
adequate physiotherapy, the change in chest structure is 


often undetectable to all but the trained eye. Further- 
more, with regard to plombage, it would appear tactless 
and unnecessary to inform the patient that this operation 
is still in its infancy, and that the consequences of the 
treatment are still in doubt. Information of this kind 
is likely to rouse resistance to ah operation that can still 
be used with benefit in selected cases, and may also cause 
anxiety for the patient who has already undergone the 
treatment. 

Surprisingly enough, no mention has been made of 
the future for the tuberculosis patient, and in spite of 
the hearty manner in which this book has been written 
it leaves the reader with a io. of rr 

Rehabilitating the mE and Wales. 
This comprehensive report, the result of nearly three 
years’ work involving the interviewing of some 481 
patients in 20 selected areas of England and Wales is, 
to say the least, disturbing in its revelations. It is 
impossible to comment on all its disclosures but four 
main facts emerge: patients are often unaware of the 
services that are available; these services are often 
inadequate owing to the fact that local authorities do not 
always implement their powers; help is not always given 
at the right time, resulting in avoidable hardship; and 
lastly, there is a need for greater co-ordination between 
the various authorities responsible for rehabilitation. 

With regard to occupational rehabilitation, the 
evidence of the reports suggests that “ there is a need to 
bridge the gap that occurs before the patient is fit for 
full-time employment’. Remunerative home employ- 
ment is the means of bridging this gap, and it is hoped 
that the evidence of this report will lead to effective action. 

Other recommendations should also receive careful 
consideration, and the view expressed that there is a 
need for a social worker with knowledge of the medico- 
social aspects of tuberculosis coincides with the present 
growing conviction that there is a need for a ‘ consultant ’ 
grade of health visitor—one who has received special 
training in social work. This conviction is further 
strengthened by the disclosures of this report. 

The actual case histories quoted in this report serve 
to illustrate, perhaps even more forcibly than actual 
statistics, the inadequacy of this rehabilitation service, 
and it is strongly recommended that every person even 
remotely concerned with the care and after-care of the 
tuberculous should avail themselves of this book. 

D.N., S.R.N., B.T.A. (HONS.) 


BCG Vaccination at University College Hospital Chest Clinic 


Left: a@ doctor uses 
the new multiple 
puncture method by 
which serum is in- 
jected into the flesh 
with forty minute 
needles. The method 
is painiess and 
effective. 


Right: a /five-day- 
old baby is given 
BCG., which is 
usual with babies 
born of mothers with 
tuberculosis contact 
or a family history 
of the disease. 
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THE COLLEGE COUNCIL MEETS 
January 1956 


PENING the meeting of the Council of the 

Royal College of Nursing on January 20 with 

good wishes for the New Year, Mrs. A. A. 

Woodman, M.B.E., chairman expressed the con- 
gratulations of the Council to those members of the College 
and friends who had been honoured by Her Majesty the 
Queen in the New Year Honours. 

Miss M. Bb. Powell, presenting the report of the 
Professional Association Committee, reported that a 
number of matters relating to professional ethics had 
been brought to the notice of the College, particularly in 
relation to the use of a nurse’s professional position in 
connection with commercial advertising. The Council, 
while appreciating that the International Council of 
Nurses Code of Nursing Ethics was available, agreed that 
a small group should be appointed to consider framing 
rules of guidance for. members of the College on such 
matters of professional conduct. 


Ethical Responsibility of the Nurse 


Miss E. M. Wearn, chairman of the Public Health 
Section, said that the Central Sectional Committee had 
noted that the theme of the International Council of 
Nurses 11th Quadrennial Congress, to be held in Rome in 
1957, was to be * Responsibility’. The Section wished 
to propose as a subject for discussion at that Congress: 
‘the ethical responsibility of the nurse to ensure the best 
possible service to patient and community and to the 
development of her own profession’. The Section feared 
that their proposal might be too late for consideration by 
the Congress organizers, but asked the support of the 
Council for its submission to the National Council of 
Nurses and recommended that the National Council of 
Nurses be asked to circulate its member organizations 
when such international matters were sent to national 
associations for discussion or suggestion, giving due time 
for consideration by the organizations. The Council 
approved these recommendations. 

The Section also drew the attention of the Council 
to the statement in the Nuffield Provincial Hospitals 
Trust Report on a Study of the Work of Public Health 
Nurses, which had suggested that research into district 
nurses’ case-loads would be of value; also into the nature 
and duration of illnesses nursed at home and those nursed 
in hospital which might be treated at home. The Council 
agreed to the Section’s request that inquiries should be 
made as to the possibility of such a survey being 
undertaken. 


Schools of Nursing and Teaching Staff 


The Sister Tutor Section had revised the memorandum 
prepared on group schools of nursing and Miss M. E. Gould 
presented it under the new title ‘Schools of Nursing and 
Teaching Staff’. The Council appreciated the Section’s 
careful study of the changes needed in nursing education, 
particularly the emphasis on reducing numbers of training 
schools tor student nurses, and increasing the numbers of 
schools for assistant nurses—a policy which had received 
encouragement in the recentiy published Ministry of 
Health annual report (referred to in the leading article 


in last week’s Nursing Times). The Section had also 
envisaged the development of a senior grade of administra- 
tive tutor as required in group schools of nursing to 
co-ordinate the educational programme throughout the 
hospitals in the group. Recommendations made on 
conditions of service and salaries also reflected the 
increasing emphasis upon the tutor as an educationist. 
The Council approved the memorandum and agreed to 
forward it to the appropriate bodies. 

Both the Sister Tutor Section and the Ward and 
Departmental Sisters Section reported that their members 
were very anxious to be represented at the International 
Council of Nurses Congress in Rome next year, and asked 
that two representatives from each Section might be 
allotted places. This was noted by the Council for 
consideration when the number of places available to 
members of the College was known. - 

Miss M. C. Marshall, chairman of the Scottish Board, 
referred to the members and friends of the College in 
Scotland who had been honoured in the New Year, to 
whom letters of congratulation had been sent from the 
Scottish Board. Nursing education had been the subject 
of much discussion in connection with the progress of the 
setting up of the Nursing Teaching Unit in the University 
of Edinburgh; the Scottish Board had agreed to set up 
a committee, which would include the three members 
of the advisory committee to the University Unit., 
Ethicon Sutures Ltd. were offering two scholarships 
to be awarded, through the Scottish Board, to nurses to 
study operating theatre services in Great Britain. In the 
recent ward sisters course (September-December) 15 
candidates had gained the Ward Sisters Certificate of the 
Royal College of Nursing; four had gained distinction in 
psychology in relation to ward administration. 

From Northern Ireland it was reported that all the 
candidates taking the recent ward sisters course had 
gained the Ward Sisters Certificate of the Royal College 
of Nursing, two of the 13 candidates obtaining distinction 
in psychology in relation to ward administration. The 
Northern Ireland Committee regretted to report that the 
negotiations with the Londonderry Corporation Health 
Committee, relating to the date of implementation of the 
latest revision of salary scales, had reached a deadlock. 
Representations were being made to the Ministry of 
Health for mediation in the matter. 

A letter had been received from Miss Marion M. 
West, editor, Journal for Industrial Nurses, informing the 
Council that at the invitation of Macmillan and Company 
a meeting had been held on December 8, at which former 
members of the editorial board of the journal, when it 
was published by the University of Manchester, were 
present, with representatives of the Royal College of 
Nursing and the Nursing Times.~ It had been agreed 
to set up an editorial advisory committee to advise the 
editor and assist in obtaining material suitable for 
publication in the journal. 

Miss H. M. Downton presented a report of progress 
of the Student Nurses’ Association and the Council 
congratulated the secretary and staff of the Association 
on the continuous expansion of the work over the past 
three years. 

A grant of {25 had been made to a member from the 
Sick Nurses Fund. The next meeting is on February 16. 
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SHADOW 
OVER 


THREE YEARS AFTER THE 
SERIOUS POLIOMYELITIS 
EPIDEMIC IN COPENHAGEN | 


A map of Copenhagen prepared during the polio- 
myelitis epidemic of 1952. Each pin represents 


@ case, each white pin a case of paralysis of the 
respiratory muscles. This was the st severe 


outbreak ever to accur in Denmakk. 


. 
~ 
<7 
>> 


‘Both children are paralysed in both legs. 
With the aid of all forms of treatment 
they will be helped towards leading a 
normal life. 


Copenhagen suffered the worst out- 

break of poliomyelitis of its history, 
with more than 3,000 cases reported, 
many of them paralytic. : 

These are some of the victims of 
that outbreak nearly three years later, 
and these pictures tell something of 
their struggle to regain the use of their 
damaged bodies. 

These Danish children live in a 
country where time, money, equipment 
and the skill of highly-trained doctors, 
nurses and social health workers are ~ 
dedicated to doing everything possible 
to help them. But skilled and devoted 
as it is, this convalescent care is no 
answer to polio, nor is it any defence 
against it. The outbreak of polio in 


[c the summer of 1952, the city of 


(continued on page 107) 


96 
4 
uff 
>," 
é 


Nursing Times, January -27; ogg 


‘ confidencelor 


courage, fie 


A SUCCESSFUL 
VACCINE WI 
PREVENT PI 
THESE IN 


RI 


What the polio virus has done 
cannot be undone but everything 
in the power of modern medicine 
will be done to help this child 
vecover the| use of his crippled 
legs. 


Right: only a few 
patients remain im 
the hospitals. This 
little girl can still 
breathe, thanks to 
a Swedish breathing 
apparatus connected 
directly with the 
trachea. 


Left: physical disability does 
not mean much yet.... No . 
hurry, lots of attentive care ~ 
and the exercises will give 
results. 


Below : in front of the mirror 
the therapist and paralysed 
child are studying the pose 
and. movements for the first 
steps. Confidence, love, cour- 
age and apr" do much to 


The exercises for rehabili- 

tation and strengthening of 

the muscles become a game ee 
with a good therapist 
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Above: this child plays 
street car vide’. The 
apparatus frees the 
patient as much as poe 
sible from the weight of 
his body and allows him 
to walk, slowly but 
correctly. 


Top left: the children do not wear their orthopaedic apparatus 
the whole day. Kmnee-pads are more suitable for navigation on 
all fours and help to strengthen the muscles. 

Above: every gesture becomes easier for the crippled children in 
the hydrotherapy swimming pool. The hydrotherapist, from 
Australia, spends four hours a day in the tepid waiter. 


Fingers can move. First 
discovery on the road to 


recovery. 
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CO-OPERATION BETWEEN THE HOSPITALS 
AND PUBLIC HEALTH SERVICE 


by F. E. WHITEHOUSE, s..N., S.C.M., H.V.CERT., Health Visitor, Birmingham. 


HIS year I spent part of my holiday at Friedrichs- 

hafen on the shores of Lake Constance. During 

the last war this part of Germany was a submarine 

base, and at the end of hostilities it lay in ruins. 
Today on every side you see new buildings being erected 
end soon the town will be completely rebailt, » 

To do this has meant hard work ‘on the"past of all 
concerned; the citizens have answered the challenge to 
rebuild the fatherland. To us in this country and genera- 
tion has also come a challenge— Establish a Welfare 
State’. The builders must be the workers in the medical 
and social field and it will take great faith and hard work 
before the goal is reached. 

As I watched the workers in Germany toiling in the 
hot sunshine to finish their task, one point in particular 
impressed me—they worked in unison, one with another, 
the builder, the electrician, the carpenter, sinking their 
own individuality for the common cause, 

I think today that perhaps one of the most important 
aims of all workers interested in the welfare of the family 
must be unison one with the other, preventing overlapping, 
pooling knowledge and experience for the benefit of those 
under their care. I want particularly to discuss the 
health visitor’s part as a builder, but before we discuss 
this work let us look first at the qualifications needed to 
become a health visitor. 


The Health Visitor 


A health visitor today must be a State-registered 
general trained nurse, or a State-registered sick chil- 
dren’s nurse, with Part 1 midwifery training, and have 
spent nine months’ training in medico-social work, to 
obtain her health visitor’s certificate. Besides the 
statutory qualifications laid down, she must have the 
right temperament to get on with people in all walks of 
life, a belief in the value of preventive medicine and a 
sincere desire to help her fellow-men. 

In the Maternity and Child Welfare Act 1918, power 
was given to local authorities to employ health visitors 
if they so desired, but with the passing of the 1946 
National Health Service Act it became compulsory for 
every local authority to employ health visitors, and it 
also stated what duties they were to perform. 

Visiting and giving advice on: 1. The care of young 
children. 2. Expectant and nursing mothers. 3. Persons 
suffering from illness. 4. Old age. 5. Prevention and 
spread of infection. 

When we examine these duties we realize that they 
are intended to be the family friend from birth until 
death, but obviously if they are to fulfil this position 
satisfactorily they will need help from many sources 
and they in their turn must be willing to help others 
with the knowledge they have acquired through visiting 
the family under normal conditions. 

I want to discuss briefly the part the health visitor 
can play in helping to bridge the large gap which lies 
between the patient in hospital and the family, the general 

Abstract of a lecture given at the refresher course for sister tutors 
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practitioner and the medico-social workers interested in 


, the family at home. In various parts of the country health 


visitors are spending part of each week acting as liaison 
officers, trying to combine curative, preventive and 
social medicine. This work is still very much in the 
a stage, but it is gradually showing worthwhile 


As Liaison Officer 


As one of the health visitors privileged to do this 
type of work these are my first impressions on undertaking 
a arn of this kind. 

It is necessary to collect knowledge about the 
wa of the particular hospital to which one is attached— 
mine is an orthopaedic hospital (here the almoners and 
nursing staff are usually most helpful). For example— 
(a) surgeons’ likes and dislikes regarding treatment; 
(5) what ‘nursing equipment is provided by the local 
authority and what by the Ministry, and how to obtain 
it; (c) what help can be obtained from the National Assis- 
tance Board regarding grants, etc., and the work and 
function of voluntary associations; (d) welfare officers, 
their duties and where to contact them. 

2. This job offers a great opportunity to teach the 
staff a little more about the value of co-ordinating pre- 
ventive service and curative medicine, either by lectures, 
discussions on patients’ problems, or by getting permission 
for the staff to accompany you on visits. 

3. The sense of security which the patient’s family 
obtains from seeing a visitor from the hospital in their 
own home, ready and willing to answer questions and 
give advice on how to nurse their sick relatives. 

Approximately four half days aré*pent weekly in 
doing liaison work. The visitors spend part of their time 
in hospital with the doctor, nurse or almoner who wants 
a patient to be visited, discussing the reason for the visit 
and what information is required regarding the family. 
Types of Cases 

1. Problems told by the patient on admission to 
hospital, for example, wife worried that husband cannot 
manage—? can you help. 

2. Family background of a child who has been burnt, 
or who has taken poison (? careless parents or accident)— 
will precautions be taken in the future ? 

3. Feeding problems—baby flourishes in hospital but 
deteriorates at home—? reason. | 

4. Family background of the persistent enuresis or 
case of chorea. 

‘ 5. Child admitted to hospital, dirty perhaps, or 
neglected—visit to ascertain what the child will return 
home to, and if it would be better to send child to a 
convalescent home before so doing. 


Visits to the Home and Help Available 


As a health visitor we first find that our colleagues 
are most willing to help to furnish social backgrounds of 
families. The heads of the various public health depart- 
ments play a large part in helping to solve our problems— 
for example nursing aids, home helps, nurseries. Our 
work among families has given us up-to-date knowledge 
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of all the amenities which are available for the patient’s 
assistance and how to obtain them. 


Specimen Cases Visited 

1. Child with a congenital dislocated hip returning 
home in plaster—how thankful the parents are to be told 
how to look after their child—toilet habits, signs to watch 
for in regard to the plaster, the way to convert a pram 
so that the patient can be taken for daily outings, the 
need to treat the child as normally as possible. 

2. The difficulty of a mother returning home and 
having immediate responsibility for the home and the 
children—what untold help she would get from the 
services of a home help, or perhaps school dinners for the 
children, or the toddler’s admission to a day nursery, 
to ease her burden in the first few weeks of convalescence. 

3. In the case of a diabetic patient, what help and 
encouragement can be given over diets—and how delighted 
a patient is to discuss her disability with a trained 
person who has time to explain and answer questions. 

4. Poor living accommodation which will affect a 
patient’s health, for example a person with severe arthritis 
living in an upstairs flat—co-operation between public 
health department and housing department can often 
help to remedy this. 

5. The orthopaedic patient who has been in hospital 
for many months, anxious to get home, but when visited 
very unhappy because he misses hospital equipment 
(fracture boards, bed cradle, or maybe a commode where 
there is only an outside toilet in his home). What untold 
help the home nursing service equipment is to him. 

6. The baby who has had a severe illness and is ready 
to return home—how willingly the parents welcome a 
visitor to see that all is prepared for the child and that 
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LTHOUGH a great deal of my work was around 
Granite Springs, I had also much public health 
work to do in a French village some ten miles 
away. It was like working in another country. 
The village was picturesque enough to delight an 
artist. It was on a high hill overlooking a small lake 
some ten miles in length. The great brick Catholic 
church with its tapering spire was at the summit of the 
hill. It seemed to dominate the rolling hills around and 
the little wooden houses clustered in its shadow. It was 
a focal point of interest in the broad landscape as it was 
the focal point in the lives of the people of the village. 
The little wooden houses were poor because the land 
was not notably productive and most of the people were 
small farmers. The village, although poor, was not 
shabby. Most of the houses were trimmed with the bright 
blue the French love so well, and as they clung to the 
side of the winding hilly road that ran through the 
village, the houses managed to achieve a certain French 
chic. I liked the village best in winter when each house 
sparkled with frost, the mud road white with hard-packed 
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the parents understand the feeding and treatment to’ 
be given. 

7. Patients taught to use equipment in hospital and 
needing it at home—such as the Aylesbury walking aid 
(? is the house suitable to use one). Self-propelled Merlin 
chairs ordered to be used at home—will they go through 
doors, do they need ramps to move from one room to 
another ? 

8. Children persistently defaulting treatment and 
whose parents when visited often seem to be up against 
impossible difficulties, such as several smaller children to 
be left behind, or perhaps a new baby. Here the value 
of the voluntary associations who provide escorts is so 
useful. 

9. Patients living alone or perhaps whose sole support 
is a son or daughter who is at work all day—how greatly 
they need help if they are to remain independent. Think 
of the value of the home help, the night watcher, district 
nurse and the laundry service, or perhaps a voluntary 
organization who would change library books or send a 
visitor to fill up the lonely hours with local gossip. 

10. Lastly the difficulty a physician finds in getting 
a true picture of the home and family of a child suffering 
from, perhaps, chorea, or persistent enuresis—how much 
easier it is to judge the true facts when you see the 
family in their own surroundings, and report back to the 
doctor. 

I could, as you may imagine, go on indefinitely 
discussing ways in which this liaison helps all concerned, 
but I will close by referring to two filmstrips, made to 
show gadgets which would help to encourage many of the 
severely handicapped to become more independent, which 
is the aim of all interested in the disabled and which in 
visiting this type of patient we often suggest to the family. 


MIP on the SNOW 


snow, and the little children 
in their scarlet and blue snow 
suits appearing like exotic 
flowers against the pure 
white background. The sound of small voices shouting 
French seemed to float in the cold air like music. 

Although the village was tiny and surrounded by 
small Anglo-Saxon communities, it remained as French 
as a suburb of Paris. There was little social intercourse 
between Granite Springs and the French village. In the 
winter, hockey teams played each other; but that was 
about all. 1 was the only person working in both 
communities. 

The French led their own social life, a life almost 
unchanged for two centuries, They spoke very little 
English; but this did not disturb them unduly. In the 
winter they crowded into great sleighs and while steaming 
horses pulled them up and down the white hills, gay 
French songs rang through the frosty air. In the spring 
the whole village went to the forests to boil maple sap 
into thick syrup. Amidst much merriment, they would 
pour the thickest syrup on to the snow and watch it 
harden into candy. During the hot summer they had 
picnics and went swimming and fishing. 

Most people outside Canada know that Canada 
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belonged to the French originally. But, when Wolfe 
won the battle of the Plains of Abraham on a cold 
September morning in 1759, he did not change the 
average Frenchman one whit. You cannot change a 
Frenchman into an Englishman by military strategy. 
Now, two centuries later with a very high birth-rate to 
help, French settlements extend right across Canada. 
Incidentally, there has been little inter-marriage between 
British and French. Living side by side, we have not 
intermingled. 

In the village school where the nuns taught, two 
mottoes hung on the wall; and these, I think, help to 
explain why the French-Canadian has remained so rugged 
an individualist without being seriously influenced by 
the surge of life in twentieth-century Canada. The 
mottoes read: ‘The Past—Our Master’ and ‘ We 
Remember’. Les Canadiens are rightfully proud that 
the first chapters of Canadian history belong to them. 
They know, too, that Canada has two official languages— 
French and English. 

The little children, squirming in their school seats, 
know that they are the direct descendants of those men 
and women from sunny France who first braved the 
forest and the cold to establish their homes in a new land. 
They are the descendants, too, of the voyageurs, those 
gay and intrepid adventurers who paddled down unknown 
rivers seeking out the wealth of an empire of fur. The 
first explorers who opened up an unknown continent 
were French. So, too, were the Jesuit missionaries who 
went to convert the Indians and, in many cases, accepted 
a martyr’s death. Thus the teaching nuns kindle in 
each child a sense of his glorious past. 

You could never mistake the village school for an 
English school. It was too religious and, perhaps, too 
impractical. The emphasis was on culture. Even 
though the ordinary boy would be a farmer like his 
father and grandfather before him, there was no attention 
paid to agriculture. The boys from the richest families 
planned to become priests, lawyers or doctors. These 
callings alone were considered vocations worthy of 
gentlemen. 

Father Guillemette, the village priest, was a fine 
example of an educated French-Canadian. His manner 
was courtly, his face mobile and expressive, and his 
language had the beauty of music. Beside him an 
English-Canadian felt like a peasant. 


After the rush of life in Granite Springs, I loved to 
work in the slower, happier atmosphere of the French 
village. Always the village seemed filled with the 
laughter of children and the peal of the church bells. 
For the French-Canadian remained unswervingly faithful 
to his Church, no matter how much the rest of the world 
might stray from the fold. And this, | think, is another 
of the reasons why the French have remained apart, 
almost uninfluenced by a materialistic age. 

At any time of the day one could see Father Guillemette 
in flowing cassock and black clerical hat walking through 
the village street bearing comfort to his parishioners. 
He was a real father to them, having administered to the 
needs of nearly three generations. Now that he was old 
and just a little bent from his labours, he had a young 
priest to help him. But it was still to Father Guilemette 
that everyone turned if there was trouble, and it was he 
who comforted them with his wisdom at any hour of the 
day or night. In all his years as a parish priest he had 
never failed them, and so they loved and trusted him 
with a love and trust that was a part of their very being. 

In his youth, Father Guillemette must have been a 
well-built, big man, but when I knew him he had shrunk 
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a little, and seemed almost fragile. Yet his blue eyes 
never failed to hold a twinkle, and his calm was rarely 
ruffled. There was little to disturb him; he had laboured 
well and truly, and now, in his old age, his faith was 
even greater than it had been in his youth. The flaming 
banner he had carried so bravely as a young priest had 
been exchanged for a well-worn, well-used staff which 
helped him over the rough spots of life and would support 
him to the gates of his heavenly home. 

Life in this village seemed strangely uncomplicated 
after our village. With the church as its centre, there 
was something almost mediaeval about it, something 
which was closer to Nature and which at the same time 
was calmer and more given to real merriment. Perhaps, ° 
with the Church to settle most of their problems, the 
people were more free to enjoy the pleasures of this life. 
Also, they laboured very close to Nature and their values 
were not upset by the false standards of urban hyper- 
civilization. 

Here birth and death were still accepted as elemental 
miracles. Each new baby was not regarded as a 
command for the father to get another rise from the 
boss in order to be able to bring it up with all the so-called 
advantages. The French took great pride in their large 
families. Their livelihood was firmly established on the 
land, and, as for the rest, ‘the Lord would provide’, 
In any case, they only asked that their children should 
be happy, not seeking to foster ambition to bolster their 
own pride. 

As for death—if they had been faithful to their 
Church—it was the natural close to this life and the 
natural beginning of a Greater Life. There was no 
attempt to prolong youth past its natural end in maturity. 
Old people still had their place in the family circle, and 
contributed the wisdom of their years to the younger 
generation. When death came, there was no hysterical 
grief, for the Church was there with its sacraments, its 
hope, and its comfort. 

To me, it was restful to work among these people, | 
to see a calmer way of life, and to meet people who had 
been nurtured so carefully by their Church that their 
faith was still a simple, living thing. So must our fathers 
have lived before man set about to destroy himself with 
too much civilization. For civilization in its most urbane 
state seems to lead only to decadence. 

Still, there were many health problems in the village, 
as there were in the English village. The people, on the 
whole, were on a lower economic level. They had not 
had liealth services for very long, and a great many of 
their problems could still be met by health education. 
My main efforts here were exerted in teaching child- 
hygiene, although I had to admit that basically, they 
were far more healthy and freer of tension than we were. 


Next to the Church, the most important place in 
the Irench village was Madame’s store. Madame, I 
suppose, had another name, but no one ever used it. 
Her importance was such that anything more than a 
simple ‘Madame’ was unnecessary; and yet she was 
not a domineering individual. Madame, of medium 
height, always dressed with French chic, and she always 
spoke softly. When she spoke English, it was with that ° 
lovely inflexion which the French use, that inflexion 
which puts music into every word, and rhythm into 
every sentence. 

It would be impossible to say what kind of a store 
Madame kept. It was really a general store, I suppose, 
but it was actually much more than that; for Madame 
carried everything, even to the finest china and exquisite 
French wool. She had groceries and dry goods, toys and 
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candy, shoes and paintings, and a wide store of knick- 
knacks. Everything was mixed up together in the most 
incredible confusion. Near a bottle of syrup for human 
coughs, human rheumatism and horse ailments, one would 
find a beautiful cup of English china. - Nestling amongst 
the groceries would be a few slippers. 

Madame managed this loosely organized confusion 
alone. In earlier years she had tried having girls to 
help lier, but she had found that she spent so much time 
in helping them to find things that she had more time if 
she just waited on the customer herself. 

It was no wonder she didn’t have room for everything 
on her shelves, because she carried such an immense 
stock of the mest obscure things. I have bought articles 
at Madame’s which I had been unable to find in city 
stores. When asked for something unusual, Madame 
seemed to go into a trance for a minute or two; then, 
like a homing pigeon she would make for a certain drawer, 
and, having felt in it for a few seconds, she would pull 
forth the required article with a look of triumph in her eye. 

‘‘ I knew I had it ’’, she would say with satisfaction, 
as she smiled her kindly smile. 

Madame loved her store with the pure love of a 
born trader. She took pride in meeting the needs of her 
customers well, from the child buying a pennyworth of 
candy to the housewife ordering her week's groceries. 
Amidst the litter of it all, she seemed to lead a charmed 
life. I have seen her reach to the top shelf for something 
she wanted, only to start an avalanche of falling cans 
all around her.’ None of them ever hit her. She would 
simply stand calmly until all was quiet again, and then 
go on with her work without so much as mentioning the 
incident or even picking up the cans. 

Only one thing marred the pleasure of her work. 
This was the need to give bills to her customers. She 
was no book-keeper, and she knew it. 

It was my custom at the hospital to divide my trade 
between the two villages, and to expect a statement from 
each store at the end of the month. The very thought of 
this gave Madame so much mental agony that I never 
troubled her more than once every two months. About 
two weeks before the time my statement was needed, I 
began to ask for it. 

“To-morrow, nurse ’’, she would say; “ to-morrow 
I will do it.” 

Even with frequent proddings Madame would not 
produce it until a day or two after the dead-line. Then 
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Copenhagen in that summer of 1952 was not an isolated 
event but one in a long series of such epidemics 
which have been growing and spreading all over the 
world ever since the first occurred in Stockholm back in 
1887. From that time,on, the rare disease known as 
infantile paralysis in the 19th century has gradually 
grown and spread and increased in severity and virulence 
until in the mid-20th century it is epidemic poliomyelitis, 
the disease which claimed 57,000 victims in the United 
States of America alone in the summer of 1952. 

The World Health Organization called a meeting of 
experts in Rome and more recently in Stockholm to 
consider how it can help in the fight to defeat poliomyelitis. 

The problem of polio is a paradox. The danger of 
epidemics is greatest in those countries having the 
highest general level of health and it is least in those 
countries most open to other contagious diseases. Why 
this should be so is difficult to understand but at 
least part of the answer now seems clear. This is that 
in the less-developed countries whére sanitary precau- 
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she would hand it across the counter with the air of a 
martyr. ‘‘ Here you are, nurse.”’ A long sigh would escape 
her. ‘I was up nearly all night getting it ready.” 

This,-of course, put me in the peculiar position of 
having to apologize for asking for my bill. Once I had 
it safely in my hand, I still had a couple of hours’ work 
ahead of me. In all my dealings with Madame, I never 
once had a bill from her that was added correctly. 
Madame simply could not do addition. Neither could I, 
for that matter. The only difference between us was 
that my final total had to be correct; my books had to 
balance. So I would spend an agonizing hour or two 
grappling with Madame’s figures. 

Then I would return to the store to pay the bill. 

‘I find that this bill is just a little different from 
yours, Madame ”’, I would say. 

‘“ That’s all right, nurse. I’m sure you're right.” 
She accepted my figures without question, and without 
bothering to change the addition in her own books. 

While paying the hospital’s bill, I usually settled 
my own personal account at the same time. For this 
there was, of course, no bill. It was my duty to remember 
what I had bought. So it was with all her customers. 
No one carried money very often in the village. It was 
not necessary, since credit was inexhaustible. As far 
as I know, no one ever intentionally cheated Madame. 
Her very trust bred honesty. 

I am sure she never knew whether she was operating 
at a profit or a loss. As a matter of fact, I do not think 
she cared, as long as she served her customers well. Her 
whole philosophy was summed up in what she said to 
me when I was late in asking for my bill. I had been ill 
for several weeks. In answer to my apologies, she said 
with dignity, “ It was you I was worried about, nurse— 
not the bill.” 

With such a philosophy, Madame had little need to 
worry about book-keeping. Some day, when the Great 
Book-keeper straightens them out for her, there will be 
plenty on the credit side. (to be continued) 


tions are still at a low level, the virus is everywhere, 


People are constantly in contact with it and constantly 


exposed. Newborn infants are probably infected early 
in life and repeatedly throughout their childhood. The 
virus is less dangerous to young infants than to older 
children and adults. Hence in these areas practically 
every child acquires a natural immunity at an age when 
symptoms are least likely to occur and are often mild 
and pass undetected when they do occur. 

In the highly-developed communities, on the other 
hand, where careful control of sanitation and particularly 
of water supply and sewage prevail, the polio virus is 
relatively rare. Newborn infants are seldom exposed 
to the disease and young children develop little or no 
resistance to it. 

For prevention a vaccine must be found which will 
give people immunity to the virus. It is this search for 
a safe and effective vaccine and the related research that 
must lie behind it that the World Health Organization 
is undertaking to assist. The principal role of the Organi- 
zation will be to create an international network through 
which research workers all over the world can co-operate. 
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HEALTH VISITING IN THE SUDAN 


by EVELYN ECKTON DAVIES, s.R.N., S.C.M., H.V.CERT., 
- Health Visitor for C.M.S. Medical Mission, Omdurman. 


the same the world over, differing on 

points from country to country. This 
country, the Sudan, which has been in the 
news from time to time in the last few 
years, is a young, developing country, 
suffering from growing pains, in many 
ways go-ahead, eager to get on and provide 
the best she can for her people. 

The climate is a hot one, in the north 
dry with huge areas of desert. Most of the 
towns and villages of mud-brick houses 
straggle happily along the banks of the 
Nile, or are scattered as tiny oases in 
unlikely places over the barren plains. The 

ple are warm-hearted and friendly and 
on the whole comparatively clean, especially 
about their bodies; when one considers the 
lack of water in many places this is quite 
remarkable. Most of the men now are 
eager for education and many of the women 
as well, but the schools are sadly insufficient 
although new ones are being opened as 
soon as teachers become available. 

The health service too is good. There 
are big, up-to-date hospitals in the larger 
towns, smaller ones and dispensaries over 
nearly the whole of the inhabited part of 
the country, and an excellent midwifery 
service links up with baby welfare and 
health visiting. Suitable women, although 
uneducated, are trained as midwives to 
work in their own villages. Educated 
girls, already qualified nurses, are also 
trained. The few who are not married as 
goon as they qualify go on to be tutors, 
health visitors and to occupy other senior 
posts. The marriage rate is high among 
nurses; the modern Sudanese men find they 
make excellent wives, and it is also the 
custom for girls to marry in their teens. 


Bitte same health visiting must be 


The Sudanin 


_ In spite of all the clamour for education 
the Sudanin is still not over-fond of work, 
but one sympathizes with him as the climate 
does not encourage it. Most folk seem to 
spend their time in sitting and chattering 
or just sitting, indeed one often feels that 
this is their favourite occupation. Espec- 
ially among women, thinking as yet plays 
little part in the lives of the majority of 
them. A certain amount of time of course 
is spent in growing or buying food, and 
then cooking and eating it, not always the 
right food and not always dealt with in the 
best way or cooked in the best place. They 
cook on little portable charcoal fires, often 
in the compound with goats, chickens and 
children running around. Even when the 
cooking is done indoors the chickens and 
children are there, and the fire is easily 
knocked over or fallen into. 

It is here that the health visitor can 
help enormously, especially on home visits. 
Visitors are always welcome and a health 
visitor would not be looked on as different 
from any other. When a visit is made 
there is usually cooking in progress, and 
where there is cooking there are not only 
children and chickens but flies in abundance, 
all of which provide very good starting 
points for health talks. What better oppor- 
tunity for making a few suggestions about 


choosing a more suitable place for cooking, 
for fixing the fire so that it will not get 
knocked over (cooking accidents are 
common), for talking about the dangers 
of flies—especially when Um (mother) 
complains that baby Mohamed has always 
got diarrhoea and young Fatma is seen to 
pass a motion a few feet away and get up, 
toddle away and leave it. It will be cleared 
up quickly but not before at least one fly 
has landed ! 

This habit of allowing very young child- 
ren to relieve themselves anywhere they 
like out-of-doors (indoors as well when the 
floors are of mud) is accepted, but it must 
be discouraged and we need to be con- 
stantly teaching its dangers and how disease 
is spread in that way. The people listen 
politely, courtesy being one of the virtues 
of all Easterners, and when they have 
heard the same thing many times they 
begin to think and then to act, especially 
when one of their own friends comes along 
and tells how her Ibraheim is never ill 
because she boils his milk and keeps it 
covered, and proudly shows a little pottie 
which is also kept covered and explains 
the use of it. She becomes the best health 
teacher of them all, because she is one of 
themselves. 

The Sudanese love their children but 
spoil them, especially the boys, although 
they are often careless in looking after 
them, through ignorance mostly, and bad 
customs which need to be overcome. Late 
weaning is still one of the problems and 
many children are breast fed up to 18 
months and more. Custom, laziness and 
the hope that it will stop another pregnancy 
are responsible for this. It is by no means 
uncommon to find a child of this age 
weighing 14 lb. or less, just because the 
mother has never bothered to encourage it 
to take anything but the breast. It is still 
a fairly new idea to begin weaning very 
gradually, and to give suitable food from 
the age of three or four months, and a few 
mothers still refuse to try. But the babies 
who do begin the early gradual weaning 
process go right through babyhood with 
very little trouble and show a marked 
contrast to those who are offered unsuitable 
food too early or begin weaning too late; 
these poor wee things are nothing but skin 
and bones, while the former remain firm 
and chubby. Breast feeding to a year is 
not to be discouraged, providing the mother 
and child remain well and the child is given 
solids, for sometimes it is the only available 
supply of milk. 


Ramadan 


Another problem connected with breast 
feeding occurs in the Ramadan fast when 
for a whole month no good Moslem will 
swallow anything between. sunrise and 
sunset (they make up for it during the 
night !). Various people are exempt, such 
as sick folk, nursing mothers and travellers, 
but because it is the custom and the herd 
instinct is strong in the human race, many 
insist on trying, and the nursing mother 
who fasts all day and cooks all night soon 
comes complaining that she has no milk. 


Then follows a long discussion about the 
will of Allah---what pleases Allah the most, 
a fasting mother and a sickly babe, or a 
healthy babe and a mother eating, drinking 
and living normally or as normally as 
possible (she may still have to do some 
cooking at night) ? 

The people are religious and take note 
of the will of Allah, although more in a 
fatalistic sense than any other way. The 
health visitor usually wins but by no means 
invariably, and it is always the more 
ignorant who persist in fasting, those who 
will neither wean their babies early nor 
gradually. An eight-month-old baby sud- 
denly deprived of his milk supply if he has 
never had anything else almost invariably 
gets upset—although contrary to all rules, 
regulations and expectations some survive 
quite well ! 


Spitting 


Thoughts on the Ramadan Fast lead one 
to the subject of spitting! This unhygienic 
habit will be hard, and is at the moment 
impossible, to overcome. It goes on all 
the year round as part of everyday life 
but reaches its peak during Ramadan when 
no good Moslem may swallow, so what else 
to do with the spittle? They are clean 
spitters with an accurate aim and begin the 
practice early in life, so it is not uncommon 
for a child sitting in the middle of his class 
at school to turn his head towards the 
window, and over the heads of his class- 
mates make a perfect shot to the compound 
outside; it would of course be unlucky if 
anyone were passing, but otherwise nobody 
turns a hair, except perhaps the teacher 
if he happens to be a Westerner. The boys 
would listen politely to his reprimand and 
pity his lack of understanding. Constant 
teaching on the dangers of spitting is 
needed, although spitting outside in the 
hot sun does lose much of its danger. But 
inside it is rather a different story, and in 
houses with mud floors, or even cement 
ones where it cannot easily be covered up, 
a little spittle on the floor worries few. 


Infant Welfare Clinic 


An infant welfare clinic is much the same 
here asin England. The set-up of the room 
is the same, with the scales and all the rest 
of the paraphernalia that goes with it. 
When it is opened the women and babies 
come along, but here the difference begins. 
Everyone greets everyone else, known or 
unknown, and there is far, far more chatter 
than in an English clinic. The women 
themselves look different, dark-skinned, 
most of them, ranging through all shades 
of brown to black. The majority of them 
wear the outer national garment for women, 
the tobe. This is a length of material 
7 by 2 yards swathed round the body 
rather like a sari but which includes the 
head, all except the eyes. The baby is 
more often than not included as well. The 
result is that unless one knows the shape 
of a particular woman well it is difficult to 
recognize her. Another thing that is 
different from an English clinic is the 
length of time it takes to interview a 
mother. The following is by no means 
an uncommon type of interview. 

A woman enters the clinic swathed in 
her tobe, no sign of the baby but on lifting 
a corner of her garment he is revealed; 
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after the usual greetings the health visitor 


asks : 

“Have you brought him to the clinic 
before ? 

“ Yes, don’t you recognize him ?*’ is the 
rather hurt reply. 

H.V. does not but does not say s0. 
“ When did you bring him ? ’ 

“ Last time "’, says mother. H.V. queries 


this. 

“ What is his name ? ”’ 

Mohamed.”’ 

“His father’s name?’’ This is not 
forthcoming as it is unlucky for mother to 
mention father’s name (a superstition that 
is dying but many still hold to it), so mother 
looks round for someone who knows father 
to say his name for her, or if she knows 
how she might spell it. Having ascertained 
that Mohamed’s father’s name is lbraheim, 
H.V. then proceeds to look through the 
file but fails to find his card. ‘“‘Are you 
sure his name is Mohamed ? ”’ 

“Why, yes, what else ? ’’ 

“Are you sure he never had another 
name ?’’ After hotly denying that he ever 
had another name it turns out that Granny 
brought him last time and might have 
given his name as Ahmed as that was her 
eldest son’s name and probably the first 
one that came into her head ! 

On looking through the file again Ahmed 
Ibraheim’s card is found. It also reveals 
that he was brought two months before, 
once only. H.V. asks what his name really 
is. ‘“‘Mohamed’’, says mother, “ but it 
does not matter, it is all the same’ (with 
a look of pity that anyone should be so 
fussy over a baby’s name). A note is made 
about it on the card and H.V. goes on to 
explain why it is necessary always to give the 
same name at the clinic, and is eagerly 
helped out by the more enlightened mothers. 
Then follow the usual questions about the 
health and habits of mother and child. 
The mother politely reciprocates by asking 
how H.V. is—also her mother and family ! 
The child looks well and all seems normal, 
a little advice is given, but not enough to 
frighten her away, or more than she can 
manage to remember. Then just as she is 
about to be dismissed—*‘ But ya Sit, he 
is very ill indeed, he has diarrhoea and a 
cough, he vomits’’, etc., etc. H.V. then 
settles down to listen to all the ailments 
and sift through for the truth. Loving 
patience and plenty of time are the para- 
mount gifts a health visitor needs in this 
country; with these and a sense of humour 
she won't do badly. 


10 Years’ Changes 


One still finds a large number of sick 
being brought to the clinic only because 
they are sick. Unlike an English clinic, 
we still have to treat a certain amount of 
real disease. But as time goes on more and 
more mothers are coming for advice on how 
to keep healthy rather than for medicines. 
The size, shape and temperament of the 
average baby has changed enormously in 
the last 10 years; there are far fewer thin, 
underweight, skin-covered skeletons, and 
far more plump bonny babies, but we still 
have a long way to go. 

It is good to have hospitals and the 
latest treatment, and ibly the means 
to bring people back to life, but unless we 
can send them back to better conditions, to 
a safer way of living, teach them how to 
improve their health and remain healthy, 
we shall have failed in our task and they 
will have gained nothing, so we must press 
on with our teaching and encouragement, 
and remember they have minds and spirits 
.as well-as bodies. Above all we must not 
forget to teach them how to teach others 


and pass on what they know. 

If anyone is interested in working abroad 
with a missionary society where we try 
to think of the body, mind and spirit of a 
person as one whole, the Medical Depart- 
ment of the Church Missionary Society 
Salisbury uare, London, E.C.4, will be 
glad to supply information. 


Letters tothe Editor 


Combined Training Reduced ? 


MapDAM.—In the Nursing Times of 
January 6, I note with interest that the 
Queen’s Institute of District Nursing offers 
the full health visitor course and the district 
nurse course in a period of 12 months. In 
view of the evidence of the Minority Report 
(Working Party Report on District Nursing 
Training) which is endorsed by representa- 
tives of the Queen’s Institute and which 
states—* The length of training of six 
months for the nurses who are State-regis- 
tered and four months for those who are 
also health visitors, or midwives, or who 
have had at least 18 months’ district 
nursing experience, are considered by us 
to be the right lengths in which to carry 
out the theoretical and practical training 
which all members of the working party 
agree to be necessary. To cut down these 
periods to four months and three months 
respectively as recommended in the Majority 
Report can, in our opinion, be done only 
by the omission of essentials. In fact we 
feel that such a suggestion is unrealistic ’’—I 
should be interested to know how the full 
health visitors course of nine months, and 
the four-month district nurse course, are to 
be contained in the period of 12 months. 

Since one is assured that any reduction 
in district nurse training can be accom- 
plished “‘ only by the omission of essen- 
tials’ one feels anxious lest the health 
visitor course is to be telescoped so that 
the combined training can be fitted into 
the 12 months. This, one feels, could be 
accomplished only by the omission of 
essentials in the theory and practice of 
health visitor training. 

C. C. MACDOUGALL. 


The National Assembly of Women, North 
London Groups.—-A meeting will be held at 
Tyssen School, Oldhill Street, N.16, on 
Monday, January 30, at 8 p.m., when Dr. 
Barbara MacPherson and Mrs. Viola 
Strattan, secretary, Woodberry Downs 
Assembly Group, will speak on Childbirth— 
without pain, without fear. Travel: 653 
trolleybus stops at Oldhill Street then three 
minutes’ walk along Oldhill Street. Ad- 
mission 6d. 

The National Council of Nurses of Great 
Britain and Northern Ireland.—The meeting 
of the executive committee of the National 
Council of Nurses of Great Britain and 
Northern Ireland will be held at West- 
minster Hospital, Horseferry Road, London, 
S.W.1, on Thursday, April 26, at 2 p.m., by 
kind permission of Miss M. L. Young, 
matron, and the hospital board of governors. 

The Royal Society of Health.—London 
meeting. Ihe Contribution of the Medical 
Officer of Health towards Industrial Health, 
by Dr. Arnold Brown, county medical 
officer, Cheshire, at 90, Buckingham Palace 
Road, London, S.W.1, on Wednesday, 
\February 15, at 2.30 p.m. 


S.S.A.F.A. Nurse’s 
Distinguished Conduct 


ISS Frances Moore, a narsing sister 

with the Soldiers’, Sailors’ and Airmen’s 
Families Association, serving in Malaya, 
has been awarded a medal for distinguished 
conduct by the Sultan of Perak, in his 
Birthday Honours. Accompanied by Mrs. 
Francis Hope Field, an honorary welfare 
worker for S.S.A.F.A. (who also received the 
Sultan’s award), Miss Moore walked a 
into the jungle to reach a party of wound 
Malay soldiers who had been ambushed by 
Communist guerillas. The citation stated 
that the attention given to the ,.wounded 
soldiers probably saved the lives of some 
of them. 

The scene is described in Miss Moore's 
own words: “ On the day of the ambush 
we were doing some outstation Police 
clinics. We were approaching the new 
village when a tank roared past and the 
Intelligence Officer called us to follow him, 
as some of his men had been injured. We 
did so, and drove about seven miles through 
an estate road. This was the furthest point 
a vehicle could go, so, with an escort of 
four guides and two Army first-aid packs, 
we continued on foot. 

“ Three men looked in a pretty bad state 
and had been lying in agony for a few hours. 
The first one had his arm absolutely shat- 
tered and was weak from blood loss. I 
gave him some morphine and applied a 
tourniquet and compression bandage; he 
has since had an amputation. The next 
man had a fractured femur and a leg wound, 
plus a bullet through his back. He died 
while I was there . . . The third was the 
sergeant leading the patrol. He was a mass 
of wounds, including his face, blood was 
pouring from his mouth... He didn't 
complain once while we re-did his dressings, 
although he must have been in agony. I 
was thankful for my supply of morphine. 
They all got off by helicopter, but it was 
a slow business, as there was only one 
helicopter available, and Mrs. Field and I 
had to walk back.”’ 

Miss Moore comes from Prestwich. She 
trained at the Western Infirmary, Glasgow, 
the Bearsted Memorial Hospital, London, 
and Oldham midwifery training school. 
(See picture above.) 


Solution to Home and Overseas Crossword 


No. 27 

Across: 1. Fancy. 3. Thief. 8. Bagatelle. 10. Chew. 
11. Oxen. 12. Usurp. 14. Joust. 15. Dives. 16. Agues. 
18. Copse. 20. Rebut. 22. Rank. 24. Evil. . 
Gaberdine. 26. Noted. 27. Synod. 

Down: 1. Flock. 2.Claw. 4. Halo. 5. Feint. 6. Waist. 
7. Weird. 8. Belonging. 9. Expensive. 12. Usher. ‘13. 
Pivot. 17. Seven. 18. Curds. 19, Crown. 21. Bleed. 
28. Kale. 24. Envy. 


P 
First Prise, 10s. 6d., to Miss Mary Restall, 17, Devor- 


shire A ue, Séuthsea, Hants. Second prize, a ‘book, to 
Mise P.M. Trickett, 60, Horsham Avenue London, N'1S. 
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Preliminary Programme 


President of the Congress: 
the Marchioness of Reading 


Tuesday, April 24 


9 a.m. 
quarters and health exhibition. 


augural address by the President of 


Reading. 


PREVENTIVE MEDICINE SECTION 
President: C. Fraser Brockington, M.A., 


and social medicine, 
Manchester 
2.30-5 p.m. Address by the president. 


associate health officer, Baltimore, 
U.S.A., and P. 
Williams, M.D., 
health, Baltimore, U.S.A. 


Wednesday, April 25 
MENTAL HEALTH SECTION 


Centre, London; physician in psychi- 
atric medicine, 
Hospital, London. 

10 a.m,-12.30 p.m. Address by the 

president. 

Discussion on Mental Health 

Aspects of School-children: 

(a) The Place of the Nursery School 
tn the Community, by E. Mildred 
physician in psychiatric medi- 
cine, Hospital for Sick Children, 
Great Ormond Street, London. 
Paper by John Bowlby, s.a., 
M.D., deputy director, Tavistock 
Clinic, London. 

Paper by Miss Norah Gibb, m.a., 
senior psychologist, Child Guid- 
ance Training Centre, London. 


(0) 


HEALTH EDUCATION SECTION 
2.30-5. p.m. Address by the president. 
Discussion on The Need and 

Methods of In-service Training: 


The Royal Society 


Opening of congress head- 
ll a.m. Inaugural meeting. Welcome 
by the Mayor of Blackpool, Alder- 
man Charles Dunn, J.Pp., and in- 


the Congress, the Marchioness of 


M.D., D.P.H., professor of preventive 
University of 


Public Health Practice, by Sir Allen 
Daley, M.D., F.R.C.P., D.P.H., formerly 


Huntington 
commissioner of 


President: Kenneth Soddy, M.D., 
M.R.C.S., -M.R.C.P., D.P.M., medical 
director, Child Guidance Training 


University College 


of Health: Health Congress at Blackpool 


(a) In-service Training in Industry, 
by Major W. F. F. Scott, former 
director of training and welfare, 
and a director of Tube Invest- 
ments, Ltd. 

In-service in the Health Depart- 
ment, by A. J. Dalzell-Ward, 
M.R.C.S., L.R.C.P., D.P.H., deputy 
medical director, Central Council 
for Health Education. 


(6) 


MATERNAL AND CHILD HEALTH 
SECTION 
President: Norman B. Capon, M.D., 
F.R.C.P., professor of child health, 
University of Liverpool 
2.30-5 p.m. Address by the president. 
Discussion on The Prevention of 
Accidents in the Home, to be opened 
by (a) a medical officer of the 
Ministry of Health; Major 
General B. K. Young, C.B.E., M.Cc., 
director, Royal Society for the 
Prevention of Accidents. 
Afternoon—Visits. 
5-8.30 p.m. Overseas Forum (if re- 
quired). 
Civic reception by invitation of 
the Mayor and Corporation of 
Blackpool. 


Thursday, April 26 
CONFERENCE OF HEALTH VISITORS 
President: Miss Evelyn Robinson, 
S.R.N., S.C.M., Chief nursing officer, 
London C.C. 

10 a.m.-12.30 p.m. Address by the 

“president. 

Discussion on The Healih Visitor 
in the Social Work Field, to be 
opened by (a) Raymond W. Eld- 
ridge, B.SC., M.D., D.P.H., assistant 
medical officer of health, I.ancashire 
C.C.; (6) Mrs. K. Sewell, divisional 
nursing Officer, London C.C.; (c) a 
health visitor. 


WorRLD HEALTH SECTION 
President: Sir W. Allen Daley, M.D., 


F.R.C.P.,  D.P.H., Chairman, United 
Kingdom Committee, World Health 
Organization 


2.30-5 p.m. Address by the president. 
Address by Dr. M. G. Candau, 
Director-General, World Health 
Organization. 
Discussion on Health Hazards 
from Atomic Radiation: Papers— 


(a) by Andrew S. McLean, mM.z., 
CH.B., D.I.H., principal medica! 
officer, United Kingdom Atomi 
Energy Authority, Industrial Group , 
(6) on Radiation Genetics and tis 
Human Implications; (c) on The 
Safe Deposit of Atomic Waste. 

Afternoon—- Visits. 

8.30 p.m. Film show. 


Friday, April 27 
OCCUPATIONAL HEALTH SECTION 
President: Sir Godfrey Ince, K.c.B., 

G.B.E. 

10 a.m.-12.30 p.m. Address by the 
president. 

Symposium on Travel and Health: 

(a) The Health of the Travelling 
Business Executive, by J. J]. O’ Dwyer, 
C.B.E., M.B., CH.B., D.P.H., principal 
medical officer, Unilever Ltd.; (6) 
The ‘ Cost’ of Travel to Work, by 
W. R. Buckland, pu.p., of London 
Transport Executive ; (ch) The 
Future— High Altitude and Space 
Travel, by Group Captain W. K. 
Stewart, C.B.E., A.F.C., B.SC., M.B., 
CH.B., director, R.A.F. Institution 
of Aviation Medicine. 


CONFERENCE OF DOMICILIARY NURSES 
AND MIDWIVES 


President: Miss A. Wood, B.A., S.R.N., 
S.C.M., M.T.D., general secretary, Royal 
College of Midwives 
10 a.m.-12.30 p.m. Address by the 

president. 

Discussion on A Comprehensive 
Community Nursing Service to. be 
opened by (a) J. H. F. Brotherston, 
PH.D., M.D., D.P.H., professor of public 
health, University of Edinburgh; 
(6) Miss M. Witting, superintendent 
nursing officer, Lincolnshire C.C. 
(Parts of Lindsey); (c) Miss E. M. 
Wearn, superintendent of district 
nurses and non-medical supervisor 
of midwives, Essex C.C. 

Afternoon— Visits. 
7.30 p.m. Congress dinner. 


Congress tickets: the charge for 
Congress admission tickets is {4 4s. 
These will entitle the holders to 
admission to the inaugural meeting, to 
the sections and conferences and health 
exhibition and to receive copies of the 
papers to be read. 


POLIOMYELITIS VACCINE.—Techniques to 
test new anti-poliomyelitis vaccine are being 
developed at Queen’s University, Belfast. 
The first tests of a new oral vaccine will 
be made next month. Research workers at 
the University will be tested first. 


THE Hospitat, RICHMOND, has 
taken over Nos. 163, 165 and 167, Kew 
Road, as nurses homes. The houses have 
been completely converted and decorated 
and were blessed by Canon Helby Chambers 
at a ceremony on January 4. 


REFRESHER COURSES FOR MIDWIVES are 
being organized by the Glamorgan County 
Council and are to be held at Dyffryn 
House Adult Education Centre, St. Nicholas. 
The secretary of the Cardiff Hospital 
Management Committee said it might prove 


News inBricf 


cheaper than sending the midwives further 
afield for the courses. 

ASSISTANT MATRON.—Mr. Reginald 
Watson Gostling has been appointed 
assistant matron at Linton Hospital, near 
Maidstone. Mr. Gostling has been charge 
nurse at the hospital since 1947, and last 
year became superintendent male nurse. 
The hospital has 312 beds for the. chronic 
sick and is an assistant nurse training 
school. 

BIRMINGHAM City COUNCIL CANDIDATE. 
—Mrs. Kathleen Freshwater of Birmingham, 
wife of a doctor, and a State-registered 


nurse, has been selected by the Aston Ward 
Conservative Association as candidate for 
the 1956 City Council elections. 


For BLoop TRANSFuUSION.—The com- 
mittee of the Oliver Memorial Fund 
announce that they have made their 1955 
award of £50 to Dr. W. d’A. Maycock for 
his contributions to the development of 
blood transfusion. 


RoyaLt Society or HEALTH.—Among 
those who have been made Fellows of the 
Society are Mrs. B. A. Bennett, 0.B.E., 
nursing adviser and principal nursing 
officer to the Ministry of Labour; Miss A. 
Carey, superintendent health visitor, West 
Riding ot Yorkshire, and Miss E. Stephen- 
son, chief nursing officer, Newcastle upon 
Tyne. 
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HERE and THERE 


RETIREMENT OF 
MISS M. B. DUNCAN 


4 1SS M. B. Duncan, who had been matron 

N at Princess Mary's (Rehabilitation) 
Hospital, Margate, since 1947, retired on 
the wrounds of ill-health at the end of last 
year. 
" At a farewell ceremony on December 17 
Alderman the Rev. Harcourt Samuel, chair- 
man of the Isle of Thanet Hospital Manage- 
ment Committee, presented Miss Duncan 
with a pair of occasional tables and a 
cheque for {31 on behalf of her colleagues 
and the members of the management and 
house committees. 


COLD RESEARCH 
VOLUNTEERS 


REE 10-day ‘ holidays’ at the Common 

Cold Research Unit at Harvard Hospital, 
Salisbury. The only conditions attached 
to the offer are keeping away from fellow 
guests and taking a 50-50 chance of catching 
a cold. For nine years the unit, which is 
the joint enterprise of the Medical Research 
Council and the Ministry of Health, has 
been carrving out research. 

A spokesman of the unit has said: 
“Although we still have a lot to find out 
about the common cold virus, we feel we 
are making progress—slow but sure—in the 
right direction. At present we are concen- 
trating on growing the virus in cultures and 
then seeing how far we can keep it alive 
and potent.’’ 

Comfortable living quarters are provided 
for volunteers. Fares to and from Salisbury 
are paid up to a maximum of /3 and 3s. a 
day pocket money is allowed. Volunteers 
should be between 18 and 45 years of age 
and in normal health. A postcard to the 
Medical Director will bring full details. 

By last October 4,519 volunteers (2,402 
of whom were women) had visited the unit 
since it opened in 1946. Nearly 500 
volunteers have paid at least two visits 
and nine have been 10 or more times. 


A SPECIAL NURSING 
SERVICE 
N attractive leaflet, based on an article 
from My Home, is available from the 
Ministry of Health and has been distributed 
to mental deficiency hospitals to help them 
with their recruitment problems. 
Giving as it does an insight into all that 
lies behind the work of these hospitals, it 


was felt that it would be 
appreciated by those who 
are thinking of mental de- 
ficiency nursing as a career, 
and even more by those 
who have not yet thought 
of it, to whom it can reveal 
the rewarding character of 
this work. For a full ap- 
preciation it is even better 
to visit one of the big hos- 
pitals ; anyone can write and 
ask to see over their local 
mental deficiency hospital. 
The warmth of the appreci- 
ation felt by the relatives 
and the patients themselves 


During a visit to the Scott Isolation Hospital, Plymouth, 
the Lord Mayor, Mr. Edwin Broad, saw Susan, aged 4, 
who was admitted last March with tuberculous meningitis. 
After being comatose for six morths she is now doing very 


for the nurses, and what well. - Her left arm was paralysed but she now uses it 


they mean to them, is in 

striking contrast to the 

ignorance of the thousands who have never 
even heard of this profession. 


HEALTH EDUCATION 
SUMMER SCHOOL 


HE summeér school organized by the 

Central Council for Health Education 
will be held from August 14 fo 24 at Stoke 
Rochford, a spacious house standing in its 
own park five miles from Grantham, 
Lincolnshire. 

The subject for study will be Teamwork 
and Techniques in Health Edvcation. The 
chief speakers will suggest the possibilities 
and problems of closer co-operation between 
members of the health teams, and in 
practical sessions the full range of techniques 
for ‘ putting over ’ health education will be 
demonstrated in different situations. The 
inclusive fee for tuition and residence will be 
20 gns. For further details apply to the 
medical director, Central Council for Health 
Education, Tavistock House North, Tavi- 
stock Square, London, W.C.1. 


HOSPITAL ADMINISTRATORS 
CONFERENCE 


HE annual conference of the Institute 

of Hospital Administrators will be held 
at Southsea on May 3, 4 and 5. The 
conference will be opened by the Minister of 
Health, the Rt. Hon. R. H. Turton, M.c., 
j.P., M.P. The annual general meeting will 
be held and the presidential address 
delivered on the Thursday afternoon 
following the official opening. At the 
other conference sessions four papers will 
be given dealing with 
different aspects of the 
general theme, /Parlia- 
ment, the Patient and the 
Public. The subjects 
chosen will cover finan- 
cial responsibility and 


Dr. J. T. lewis (right), 
consultant physician to 
wards J and 2 at the 
Roval Vistoria Hospital, 
Belfast, -receiving a tele- 
viston set presented to the 
patients by the hospital's 
Working Men's Com- 
mullee. 


increasingly. 


control by Parliament, the hospital and 
health service from the point of view of the 
Member of Parliament, relations with the 
press, and hospital public relations generally. 
There will be opportunity for discussion at 
each session. 

All sessions of the conference, except for 
the annual general meeting, will be open to 
members and senior officers of hospital and 
other health authorities, including senior 
medical and nursing officers. Particulars 
are available from the Institute at 75, 
Portland Place, London, W.1. 


‘EYES RIGHT?’ 

HE Association of Optical Practitioners 

have recently made a 16 mm. sound 
film about good vision, which runs for 
114 minutes and is available without charge 
to clubs, associations and education author- 
ities. It stresses the importance of good 
vision in school, university and industry. 

Lastly, the eye service available through 
industrial firms as part of an occupational 
health service is illustrated in a London 
factory. This film, stressing the truth that 
‘‘ good, comfortable vision is our most 
valued possession ’’ follows an earlier one 
—Looking at Your Eyes—made by the 
Association 18 months ago. 


BRITISH RHEUMATIC 
ASSOCIATION 


HE British Rheumatic Association 

draws attention to the facilities which 
it offers to rheumatic sufferers—advice, 
arrangements for modern treatments, and 
hostel accommodation while undergoing 
treatment. Members who pay 10s. a year 
subscription to the Association can have 
private consultations with a consultant who 
has specialist interest in rheumatism, at a 
reduced fee (in co-operation with the 
patient’s own doctor). Patients can live at 
Bracken Hill House, Northwood, Middlesex, 
in suitable cases, while having free diagnosis 
and treatment at the rheumatism depart- 
ment of Mount Vernon Hospital, Northwood, 
under the National Health Service. 

The aims of the Association are to prevent 
permanent crippling through delay in 
obtaining the most up-to-date diagnosis and 
treatment, and it is pointed out that in fact 
60 per cent. of the cases can be ‘ cured, 
checked or ameliorated’ if the results of 
research could be made available to all 
sufferers. 
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College 


Public Health Section 

Public Health Section within the Bristol 
Branch.—The annual general meeting will 
be held at 6, Berkeley Square, Clifton, 
Bristol 8, on Tuesday, January 31. Members 
are reminded that nomination forms for 
the election of honorary officers should be 
received by the secretary not later than 
Saturday, January 28. 

Public Health Section within the Metro- 
politan Branches.—The next open meeting 
will be held in the Cowdray Hall, Royal 
College of Nursing, on Thursday, February 2, 
at 7.15 p.m. Dr. Josephine Macalister 
Brew will speak on Growing up Today and 
will mention the social implications of the 
‘Teddy boy’; all are welcome to attend. 
Coffee and biscuits will be served from 
6.30 p.m. onwards and there will be a 
short business meeting at 7 p.m. for 
Section members, 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Sheffield Branch..-A two-day 
conference on Teamwork Within the Health 
Service, will be held on Friday and Saturday, 
April 13 and 14. Application forms and 
further details from Miss M. ]. Sanderson, 
King Edward VII Orthopaedic Hospital, 
Rivelin, Sheffield 6. 


Occupational Health Section 
QUESTIONNAIRE 


Members are reminded that the final date 
for the return of the questionnaire, 
circulated with the December quarterly 
bulletin of the Occupational Health Section, 
is Tuesday, January 31. 


Branch Notices 


Birmingham and Three Counties Branch. 
~-An all-day conference on The Education 
of the Nurse will be held in the Council 
Chamber, Birmingham, on Saturday, March 
24. Details will be published later. 

Burnley Branch (in re-formation).—The 
next meeting will be held at 61, Scott Park 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


Road, Burnley, on January 31 at 7.30 p.m. 
It will be semi-social with a film show and 
refreshments. 

Redhill, Reigate and District Branch.— 
The agnual general meeting will be held at 


the Town Hall, Reigate, on Tuesday, 
February 21, at 8.30 p.m. The guest 
speaker will be Miss M. J. Smyth, o.s.z,, 
chairman of the General Nursing Council. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


At this time of year colds and influenza 
come. It is then that the little extra com- 
forts are so welcome—the extra hot drink, 


(continued on next page) 


OCCUPATIONAL HEALTH REFRESHER COURSE 


New Ways in Occupational Health 


REFRESHER course for occupational 

health nurses will be held in London 
from March 2-9. The course has been 
designed to meet, as far as possible, the 
difficulty which occupational health nurses 
sometimes experience in being away from 
work for a whole week. Therefore, while it 
is hoped that as many people as possible 
will attend the full course, it will be possible 
for the week-end programme to be taken 
independently. Each day during the follow- 
ing week will be devoted to a different topic 
arising out of the week-end programme. 
Bookings for single days will be accepted in 
advance, but it will not be possible, unless 
last minute vacancies occur, to accept extra 
bookings for visits, demonstrations or 
discussions after the closing date. 


Friday, March 2 

6 p.m. Russia's Idea of Health—\m- 
pressions and illustrations from a recent 
tour, by Dr. John Burton. 

7 p.m. Buffet supper. 

8 p.m. Medical Problems of Climbing 
Everest, by Dr. M. P. Ward. Film— The 
Conquest of Everest 


Saturday, March 3 
10 a.m. Coffee. 
10.30 a.m. Measurement of Personality, by 
Professor H. J. Eysenck. 
11.45 p.m. Free Expression tn Work, by 
Mr. J. J. Gillespie. 
2p.m. The Industrial Nurse and the 


A light-hearted moment before the meeting, attended by 26 public health representatives and 
secretaries of Sections within the Branches, held to discuss business matters and committee 
procedure before the quarterly meeting of the Public Health Section. 


' National. Health Service, by Dr. W. D. L. 
Smith. 

3 p.m. The Harlow Industrial Health 
Service, by Dr. Stephen Taylor. 

4p.m. Tea. 

Monday, March 5 

9.30 a.m.-4 p.m. A New Dressing Tech- 
nique. A whole-day course in the use of 
Tubegauz, including demonstration and 
practice. 

Tuesday, March 6 
Occupational Risks Old and New 

9.30 a.m. Problems and Hazards of Building 
Operations, by Mr. P. E. Trench, 0.8.8., 
T.D. 

ll a.m. High Altitude and High Speed 
Flying, by Yr. D. R. Thompson. 

2 p.m. Industrial Haematology, by Dr. 
Ethel Browning. Dr. Browning will 
demonstrate methods of detecting blood 
changes due to industrial poisons and will 
answer questions on the control of 
occupational risks. 


Wednesday, March 7 

Co-operation with General Practitioners and 

Local Authority Health Services 
10a.m. Visit—Chalk Farm area; conducted 
by Mr. E. W. Winchester, chief sanitary 
inspector, St. Pancras, who will demon- 
strate the growth of the small back-yard 
industry and the problems with which the 
local sanitary inspector deals. 

2 p.m. The General Practitioner and the 
Occupational Health Service, by Dr. 
D. G. R. Fox. 

3.15 p.m. The Local Authority and Occupa- 
tional Health, by Dr. John D. Kershaw. 


Thursday, March 8 
Occupational Health in a New Setting 
9.15a.m. Whole day visit to Harlow. Tour 

of town and health clinics. 


Friday, March 9 

Psychological Problems in 

Health 

10.15 a.m. A visit to the Belmont Hospital 
Industrial Rehabilitation Unit, to attend 
a seminar with patients and staff. 

2.30 p.m. Discussion. Mrs. E. Sidney. 
Mrs. Sidney will lead discussion on 
questions arising out of the morning’s 
visit and Professor Eysenck’s and Mr. 
Gillespie’s lectures. 

Programmes and application forms can 
be obtained from the Director in the 
Education Department, Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1. 

Fees: {3 3s.; College members {2 2s.; 
single day 10s. 6d. and 7s.; weekend only 
17s. and Ils. 6d. 
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the bigger fire. There are many, however, 
who cannot afford anything extra and 
indeed have already given up things which 
many of us would consider necessities. 
Please will you help ? We send our thanks 
to all who have sent donations this week. 


Contributions for week ending nine, 21 
$s. 


d. 

Anonymous 

Buxton H ital ae ll O 

College Member 36601. Monthly donation 20 

Miss D. Brewer we 10 O 

Miss W. E. Steward. Monthly ‘donation 5 0 
‘Leicester General Hospital, Christmas Hospital 

Chapel collection as $3 3 0 
Total £4 18s. 64. 

F. INGtg, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, 
Ca Square, London, W.C.1. 


Examination Pass Lists 


Occupational Health Nursing Examination 
November 1955 
The following candidates have satisfied 

the examiners: 
Black, C. E. Metcalfe, J. 
Crawford, A. C. Parkinson, E. 
Hutchinson, F. L. Pullinger, D. 
Lockhart, A. Robinson, M. 


Madge, E. J. Sixsmith, H. F. 
Nursing Administration (Hospital) Course 
1954-55 
J. Morris-Wilson 


Boots Library Subscriptions 


Boots Booklovers Library announce that 
from February 1 they are reluctantly com- 
pelled to increase their subscriptions. Terms 
for ordinary subscribers for annual subscrip- 
tions will be increased from 25s. to 30s. for 
class A and from 12s. 6d. to 15s. for class B. 
Preferential terms for College members will 
go up from 22s. 6d. to 27s. 6d. for class A 
and from 10s. 6d. to 13s. for class B. These 
increased charges will apply to all new 
subscriptions taken out on or after Feb- 
ruary 1, and to renewals of all existing 
subscriptions which expire on or after 
February 1. 
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Public Health Nursing Administrators’ 
London and Home Counties Group 


DISCUSSION on the Working Party 

Report on the Training of District 
Nurses followed the business meeting of the 
Public Health Nursing Administrators’ 
London and Home Counties Group held in 
the Cowdray Hall on December 13, at 
which Miss E. Robinson, chairman of the 
Group, presided; over 50 members were 
present. 

The chairman welcomed the speakers— 
Miss Merry, who had signed the Minority 
Report, Dr. Stanley Thomas who would 
speak from the point of view of the Majority 
Report, and Miss Treleaven who had made 
a reservation after signing the Majority 
Report. 

Miss Robinson gave a brief outline of the 
two reports and of Miss Treleaven’s reserva- 
tion and then called upon Miss Merry to 
speak. 

In speaking of the deliberations of the 
Working Party Miss Merry explained that 
very few of the members had much know- 
ledge of district nursing and a good deal of 
information had to be given. Considerable 
agreement was finally reached on ‘the 
content of training but neither she nor Dr. 
Struthers was able to acquiesce in the 
decision that three and four months was an 
adequate time. Very few of those bodies 
who submitted evidence gave a definite 
recommendation for a shortened training. 
She was convinced that it would be most 
unfortunate for two standards of training to 
be in practice and they tried hard to com- 
promise, even by suggesting a reduction of 
one month for the State-registered nurse 
(that is, four months for the S.R.N. with 
extra qualifications and five months for the 
S.R.N. only), but the Majority signatories 
would not agree. 

Miss Merry had tried to discover the 


Appointments 


Dudley Road Hospital, Birmingham 

Miss E. CLOWES, S.R.N., S.Cc.M., Ophthal- 
mic and Housekeeping Certificates, has been 
appointed Matron, and will take up. her 
duties on March 1, 1956. Miss Clowes 
trained at North Staffordshire Royal In- 
firmary, Stoke-on-Trent, the Royal London 
Ophthalmic (Moorfields) Hospital, London, 
and took her Housekeeping Certificate at 
Prince of Wales General Hospital, Totten- 
ham. Among appointments she has held 
are senior home sister and second assistant 
matron at the South London Hospital; first 
assistant matron, Borough General Hospital, 
Ipswich; deputy matron, Southern Hospital, 
Dartford, Kent, and deputy matron, 
Clatterbridge Hospital, Bebington, Cheshire. 


WHO Tuberculosis Control Project, 
Kabul, Afghanistan 

Miss Joan Crarts has accepted a two- 
year appointment by the World Health 
Organization as a PuBLic HEALTH NuRSE to 
the Tuberculosis Control Project in Kabul. 
The appointment is part of the programme 
of the United Nations and the Specialized 
Agencies to assist the less developed 
countries in raising their living standards, 
improving health conditions, etc. sefore 
her WHO appointment, Miss Crafts had 
served as health visitor, Rochester Chest 
Clinic, Kent. Earlier she was a staff nurse 
at the Brompton Chest Hospiral in London. 
From 1949 to 1953 she was a health visitor 
with the London County Council. From 


1945-48 she worked in Egypt, Palestine 
and India in Queen Alexandra’s Imperial 
Military Nursing Service. Miss Crafts re- 
ceived her training at Brompton Hospital 
and West Middlesex Hospital. 


General Nursing Council, Scotland 


Miss Jessiz G. M. MAIN, R.G.N., R.F.N., 
Midwifery Part 1, Registered Nurse Tutor, 
Sister Tutor Cert. and Industrial Nursing 
Cert. (Royal College of Nursing), has been 
appointed Deputy REGISTRAR to the 
General Nursing Council for Scotland as 
from February 1, 1956. Miss Main took 
her training at King’s Cross Hospital, 
Dundee, the Royal Infirmary, 
Dundee, and the Maternity Hospital, 
Royal Infirmary, Dundee. From 
1944-47, Miss Main served with Queen 
Alexandra's Royal Naval Nursing 
Service (Reserve) after which she had 
a year’s experience as theatre sister at 
the Victoria Infirmary, Glasgow. For 
the next two years she was ward sister 
at King’s Cross Hospital, Dundee, and 
from 1951-54 she was sister tutor at 
the Royal Infirmary, Edinburgh. In 
May 1954 Miss Main was appcinted 
Inspector of Training Schools General 
Nursing Council for Scotland. 


Right: at the College reception for 
members of the South African Nursing 
A ssoctation visiting London. 


reasons for the fixed determination of the 
other members to shorten the training. Was 
it financial, encroachment on the health 
visitor’s work, or recruitment ? Finally, she 
félt that it might be some time before any 
recommendations were implemented. 

Dr. Thomas explained that though he was 
a signatory of the Majority Report he wished 
now 'to’spéak entirely for himself. He spoke 
of th#!i\evidence submitted, stressing the 
suggestsons made for shortened training, 
and gave his reasons for signing the report. 
If the training were not shortened he felt it 
might disintegrate. He thought a Ministry 
formula might get more nurses trained. 
Changes in medical care and of the social 
pattern pointed, he thought, to less training 
than previously. Other reasons he put 
forward were the greater education of girls 
entering the nursing profession and shortage 
of staff. He suggested that those nurses 
going on to rural areas might have a further 
period added to their training. 

Miss Treleaven explained that she had 
signed the Majority Report but felt com- 
pelled to make a reservation. She was 
really in sympathy with the Munority 
Report but had not had the experience of 
work outside London. Ranyard’s had 
experimented with a four months’ course— 
many of the nurses had their S.C.M., but 
not the male nurses. It had not been 
satisfactory. She had hoped that a com- 
promise would have been agreed to. Miss 
Treleaven felt very strongly that all public 
health nurses should be of equal status and 
able to interchange in their work. 

Questions from the floor included how 
often the Queen's syllabus was revised; if it 
was not agreed that children were better 
nursed at home, and why did the recom- 
mendation not suggest a minimum period of 
training. Miss Merry replied that the 
syllabus was regularly ‘revised, Dr. Thomas 
thought few children: were treated at home. 
Miss Merry later referred to the Rotherham 
scheme for the care of children at home. 

The needs of the individual nurse were 
stressed both from theoretical and from 
practical points of view and considerable 
stress was laid on compromise. Dr. Thomas 
seemed rather more optimistic on this 
suggestion although Miss Merry in the 
Minority Report had pointed out that a 
suggested compromise had been refused. 

In thanking the speakers for coming to 
the meeting and helping to make such an 
interesting discussion Miss Robinson said 
the object was to obtain a national training 
and certificate. 
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